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The  British  Pharmacopoea  (1914)  has  caused  Tincture  of 
Strophanthus  to  be  greatly  strengthened.  As  physiological 
research  laboratories  warned  against  full  doses  of  the  old 
tincture  such  warning  is  now  more  necessary. 

The  dose  is  now  2 to  5 minims  and  only  the  smaller 
dose  is  advisable. 
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INTRODUCTION 


TO  THE  FIRST  EDITION. 


fHE  exhibition  of  analgesics  by  submucous 
injection  undoubtedly  has  become  of  late 
-=r  years  not  only  a great  convenience  to  the 
public  but  a necessity.  It  meets  the 
demand  for  a “ painless  ” performance  of 
those  operations,  which,  although  minor, 
are  nevertheless  numerous,  and  are  faced  with 
some  trepidation  by  most  people. 

At  the  present  time  it  is  a rare  occurrence 
for  anyone  to  submit  to,  say,  the  extraction  of 
teeth  without  the  aid  of  something  to  alleviate 
the  pain,  so  inherently  dreaded. 

There  is  a growing  distaste  also  to  undergo 
any  system  which  produces  unconsciousness — 
in  fact  the  public  demand  the  removal  of  every 
possible  discomfort,  and  in  the  present  age  it  is 
a big  demand  that  is  not  quickly  met. 

Nitrous  Oxide  (Gas)  will  always  have  a place 
in  dentistry  however. 
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In  the  few  following  pages  a method  of 
dealing  with  the  injection  of  analgesics,  that  has 
been  proved  in  the  writer’s  practice  to  be 
unsurpassed,  is  set  out.  Of  course,  it  is  freely 
admitted  that  methods  which  are  best  in  one 
practitioner’s  hands  are  not  necessarily  the  best 
in  the  hands  of  all.  At  the  same  time  it  is  claimed 
that  there  is  hardly  any  reason  where  one 
practitioner  is  highly  successful  why  others  may 
not  be  tolerably  so. 

The  method  described  in  these  pages  is  the 
result  of  very  many  years  of  practical  experience, 
rather  than  the  relation  of  the  experience  of 
others,  although  there  are  comparisons. 

The  object  in  view  is  to  still  further 
popularise  what  is  undoubtedly  a public  boon  by 
pointing  out  many  errors,  the  results  of  which 
have  discredited  in  some  quarters  the  use  of 
submucous  injections  for  dental  purposes,  and 
thus  effect  an  improvement. 

It  is  common  knowledge  that  there  have 
been  many  cases  of  swollen  faces,  swollen  glands, 
and  sloughing  gums,  even  when  nothing  more 
serious  has  followed  the  injection  of  various  drugs 
into  the  gum  tissue,  and  this  by  the  most 
careful  practitioners. 

These  undesirable  cases  might  have  been 
almost,  if  not  entirely,  obviated  under  proper 


yet  extremely  simple  methods — and  doubtless  for 
that  reason  the  more  likely  to  be  overlooked. 

This  conclusion  is  drawn  from  the  fact  that 
the  method  herein  described  has  been  uniformly 
successful,  not  in  a hundred  or  so  cases,  but  in 
scores  of  thousands,  extending  back  a quarter  of 
a century. 

If  this  brochure  gives  a hint  to  some 
practitioner  as  to  his  want  of  success,  and  an 
improvement  ensues  it  will  have  accomplished 
its  mission. 

There  is  no  attempt  to  set  up  in  this  method 
any  new  theory  or  to  disturb  old  ones.  It  is  a 
plain  practical  statement  for  the  above-mentioned 
purpose,  and  without  any  further  ambition  or 
motive. 

It  is  purely  an  endeavour  to  state,  as  con- 
cisely as  possible,  the  views  of  the  writer,  so  that 
they  may  be  grasped  at  once,  without  having  to 
read  a whole  chapter  in  order  to  arrive  at  a 
single  idea. 

It  is  not  a compilation  of  other  writers’ 
opinions,  or  it  might  have  been  expanded  to 
several  hundred  pages.  Thus  it  would  have 
defeated  the  object  in  view.  Nor  is  it  to  be 
taken  in  any  sense  as  a literary  effort. 

It  is  a matter  of  statement  rather  than 
argument,  the  reader  being  left  to  go  into  the 


pros  and  eons  for  himself  and  form  his  own 
opinions.  It  is  a bad  principle  to  take  all  one 
reads  “ on  trust,  as  it  were ; ” it  is  far  better  to 
think  for  one’s  self. 

Where  certain  matters  are  repeated  it  is 
with  the  hope  that  they  will  not  be  overlooked, 
but  rather  impressed. 

Mareh,  1910.  W.  F.  B. 


PREFACE. 


SECOND  EDITION. 


fHE  First  Edition  having  been  so  well 
_ received,  and  as  there  is  an  increasing 
demand  for  information  respecting  the  use 

tof  Analgesics,  it  is  hoped  this  Edition  will 
meet  with  equal  favour  and  appreciation. 

Much  information  that  first  found  publicity 
in  the  previous  edition  has  since  been  confirmed 
by  practitioners  holding  eminent  positions  in 
medicine  and  dentistry. 

Additional  matter  has  been  added,  particu- 
larly in  respect  to  the  use  of  Adrenine,  otherwise 
the  style  is  maintained  with  the  object  of 
impressing  matters  by  constant  repetition. 


1915. 


W.  F.  B. 


THE  SURGERY,  &c. 


Although  it  is  always  inadvisable  to  operate 
on  the  teeth  unless  the  patient  is  seated  in  a 
properly-constructed  dental  chair,  it  becomes 
much  more  so  when  analgesics  are  about  to 
be  administered. 

No  one  should  attempt  an  operation  under 
an  analgesic  unless  the  chair  is  so  constructed 
that  the  patient’s  head  can  be  lowered  to  about 
six  inches  below  the  level  of  the  feet  quickly, 
and  without  any  special  exertion  or  fuss  on  the 
part  of  the  operator. 

There  should  not  be  a powerful  artificial 
light  in  front  of  the  patient  for  long  at  once — 
it  should  be  turned  away  or  off. 

Analgesics  should  not  be  administered  in  a 
close,  stuffy  room.  There  should  be  plenty  of 
ventilation,  the  temperature  of  the  room  being 
rather  on  the  cool  side,  and  if  the  window  will 
not  open  readily  a small  electric  fan  is  a great 
convenience  in  an  emergency  as  it  has  a 
wonderfully  bracing  effect,  and  it  requires  no 
attention. 

Gas  stoves  and  eoke  fires  seriously  vitiate 
the  atmosphere.  It  is  absolutely  necessary 


THE  SURGERY,  &c. 


to  have  a well-ventilated  room — even  a solitary- 
gas  jet  vitiates  more  air  than  several  people. 
A draught  of  cool  air  also  tends  to  prevent 
the  sickly  feeling  some  people  experience  after 
an  extraction,  from  nervousness,  or  from  the 
sight  or  taste  of  blood. 

The  spittoon  should  be  washed  down  with 
a deodorant  occasionally,  and  kept  spotlessly 
clean. 

The  surgery  generally  should  be  arranged 
so  that  there  is  no  occasion  for  the  operator  to 
leave  the  room  for  anything  he  may  need, 
especially  in  an  emergency. 

Have  a place  for  everything,  and  see  that 
it  is  kept  in  its  place.  Hideous  charts  should  not 
hang  on  the  walls  which  are  calculated  to 
frighten  the  nervous,  or  appliances  be  left 
lying  about. 

Where  possible  hot  and  cold  water  should 
be  provided  over  the  wash-hand  basin — both 
hands  and  instruments  being  cleansed  and 
washed  under  a running  tap  and  not  in  a basin. 
Combination  taps  may  be  had  to  mix  the  hot  and 
cold  water  to  the  required  temperature,  it  is  an 
exceedingly  convenient  arrangement. 
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THE  SYRINGE. 


There  are  many  hypodermic  syringes  on  the 
market  with  good  qualities,  and  some  bad  ones. 
It  is  not  necessary  to  go  fully  into  the  matter,  but 
briefly  to  mention  that; — 

LEATHER  PACKED  SYRINGES  are 
usually  in  a deplorable  state  when  first  bought. 
They  require  taking  to  pieces  and  thoroughly 
sterilizing,  and  then  are  only  safe  when  in 
constant  use  and  by  constant  sterilization,  for 
preference  by  the  solution  mentioned  later  on. 

ASBESTOS  PACKED  SYRINGES,  where 
the  packing  comes  in  contact  with  the  drug,  give 
off  fibres  of  asbestos,  and  therefore  should  be 
avoided. 

ALL  METAL  SYRI  NGES  have  a tendency 
to  give  off  the  product  of  friction  between  the 
moving  parts,  otherwise  they  are  good,  because 
they  can  be  sterilized  by  boiling. 

ALL  GLASS  SYRINGES  are  perfect  in  all 
but  their  liability  to  break  if  carelessly  handled  or 
dropped.  The  writer  uses  a B.  W.  & Co ’s  All- 
Glass  Syringe  (20  minims  size)  with  perfect 
satisfaction. 

It  is  obvious  that  it  is  advisable  to  keep  a 
spare  syringe  in  reserve  where  a glass  one  is 
used. 
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THE  SYRINGE. 


Many  syringes  are  fitted  with  finger  grips, 
generally  for  the  purpose  of  enabling  the  operator 
to  use  more  power  in  injecting.  This  is  a decided 
mistake — great  pressure  is  absolutely  unnecessary 
where  the  injection  is  gone  about  in  a proper 
manner.  Where  much  force  is  used  in  injecting, 
some  trouble  is  almost  certain  to  follow. 

Syringes  with  taper  fittings  for  pull-off 
needles  are  much  more  convenient  for  cleansing 
and  sterilizing  than  those  having  screw  fitting 
needles.  Where  great  pressure  is  intended  the 
latter  must  be  used,  because  the  taper-fitting  ones 
would  blow  off  the  syringe  and  the  solution  would 
be  lost. 

New  syringes  must  be  thoroughly  sterilized 
before  use,  and  this  must  be  repeated  after  each 
injection  is  made,  at  onee,  and  not  left  until  a 
more  convenient  time. 

It  is  not  wise  to  take  for  granted  that  the 
graduation  of  a syringe  is  accurate,  some  are 
decidedly  misleading,  this  becomes  a serious 
matter  when  ready-made  solutions  are  used,  but 
immaterial  when  a tablet  is  dissolved  for  each 
case. 
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NEEDLES. 


There  are  many  types  of  hypodermic 
needles  on  the  market,  but  for  dental  purposes 
the  only  essentials  are  that  they  shall  be  very 
fine  and  sharp  and  quite  one  inch  long,  so 
that  they  will  bend,  otherwise  there  will  be 
some  difficulty  in  injecting  for,  say,  the  upper 
wisdoms.  The  point  should  not  be  longer  than 
necessary,  and  it  should  be  kept  sharp  by  the 
frequent  use  of  a hone.  A sharp  needle  cuts  its 
way  into  the  tissues,  whereas  a badly  sharpened 
one  tears  its  way  in  and  leaves  a sore  afterwards. 

After  use  of  the  hone  pass  the  wire  through 
a few  times  and  thoroughly  sterilize. 

Needles  can  be  obtained  made  of  platino- 
iridium,  and  are  therefore  incorrodible  and  easy 
to  sterilize. 

Steel  needles  are  best,  answering  all  pur- 
poses if  properly  cared  for.  There  is  no  reason 
why  one  should  not  last  six  months  in  constant 
use,  unless  broken  by  accident. 

It  is  a great  mistake  to  sterilize  needles  in  a 
flame.  It  is  a lazy  way. 

The  rule  that  applies  to  the  syringe  is  even 
more  important  respecting  the  needle.  The 
moment  it  has  been  used,  tepid  water  should 
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NEEDLES. 


be  forced  through  it  several  times  ; then  the 
outside  cleansed  with  “ Monkey  Brand  ’ soap 
applied  with  the  fingers  under  a running  tap, 
after  which  it  should  be  sterilized  as  mentioned 
later  on,  flushed  again  with  sterile  water  and 
lastly  with  alcohol  to  dry  it. 

When  the  needle  is  put  away  it  should  have 
white  vaseline  forced  through  it,  or  “ Antiseptol  ’ 
— a powerfully  antiseptic  mineral  oil,  and  a 
german-silver  wire  passed  through  and  left  in. 
The  frequent  passing  of  this  wire  and  vaseline 
keep  the  inside  of  the  needle  free  from  corrosion. 

The  syringe  and  needle  may  be  suspended 
in  a Bardet  Sterilizer  containing  “ Antiseptol.” 

Before  bringing  the  needle  into  use  again,  it 
must  be  flushed  through  several  times  with  very 
hot  water  to  remove  the  vaseline  or  “ Antiseptol,” 
then  with  the  sterilizing  solution  mentioned  later, 
and  finally  with  boiled  distilled  water  quite  three 
times  before  filling  the  syringe  with  the  injection 
for  use,  in  order  to  get  it  quite  free  from  the 
sterilizing  solution.  If  the  injection  contains 
Cocaine  Hydrochloride,  Novocain  or  Eucaine,  and 
there  is  a trace  in  the  syringe — it  will  turn  the 
sterilizing  solution  turbid. 

Some  practitioners  keep  the  needle  sus- 
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STERILIZING. 


pended  in  2%  Lysol,  it  is  rather  difficult  to  get 
rid  of  and  may  cause  trouble  by  its  action  on 
Cocaine,  Novocain,  &c.  “ Antiseptol  ” has  no 

chemical  action  on  Cocaine,  &c. 

STERILIZING. 

Nowhere  is  there  more  need  for  cleanliness 
or  asepticism  than  in  the  exhibition  of  drugs  by 
hypodermic  and  submucous  injection. 

Needles,  syringes,  and  in  fact  every  instru- 
ment cannot  be  too  clean.  It  is  necessary  to 
sterilize  them  both  before  and  after  use.  Long 
boiling  is  a reliable  method  but  is  not  always 
possible,  especially  in  a busy  practice. 

For  the  sterilization  of  syringes,  needles, 
etc.,  the  following  solution  has  given  perfect 
results,  and  only  requires  about  one  minute  ; — 

Sterilizing  Solution. 

Hydrarg  : Perchlor : ...  20  grains. 

Potass  : lodid  : 60  grains. 

Aquae  Dest : 1 pint. 

-M-  Sig.  “ Poisor}. 

It  is  convenient  to  keep  a two  ounce  wide 
mouth  bottle  half  filled  for  use. 
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STERILIZING. 


After  the  needle  has  been  thoroughly  freed 
from  vaseline  or  “ Antiseptol  ” by  using  “ Monkey- 
Brand  ” soap  and  hot  water  outside  and  forcing 
hot  water  through  the  needle  by  means  of  the 
syringe,  by  immersion  and  one  or  two  syringefuls 
of  the  sterilizing  solution  forced  through  the 
needle  will  render  it  quite  sterile,  but  after  the 
use  of  the  sterilizer  the  syringe  and  needle  must 
be  well  flushed  with  sterile  water  a few  times 
before  filling  with  the  injection,  or  the  sterilizing 
solution  may  act  chemically  on  the  injection  fluid. 
When  the  syringe  has  a glass  barrel  this  would 
be  easily  seen  as  the  contents  would  be  turbid. 
The  needle  should  not  be  left  long  in  eontaet 
with  the  sterilizing  solution.  This  also  applies 
to  the  syringe  if  it  is  a metal  one. 

Unless  the  needle  is  required  again  at  once 
it  should  be  put  away  in  white  vaseline  or 
“ Antiseptol,”  as  mentioned  before. 

A long  needle  is  not  so  liable  to  break  in  or 
tear  the  tissues  and  can  be  bent — so  as  to  reach 
otherwise  inaccessible  parts  of  the  mouth,  such 
as  the  Upper  Wisdoms — by  pressure  of  the  end 
of  the  instrument  used  for  the  purpose  of 
retracting  the  cheek  (the  writer  uses  a teaspoon 
handle  rather  than  a special  instrument,  as  it  is 
not  so  likely  to  frighten  a nervous  patient). 
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SOME  DRUGS  USED  AS  ANALGESICS. 


There  are  many  drugs  that  would  bring 
about  analgesia  by  submucous  injection,  but  the 
necessary  quantity  of  some  would  probably  also 
produce  death,  such  as  Aconitine,  Atropine, 
Morphine,  etc.;  the  lethal  doses  of  which  are 
very  small. 

COCAINE  is  undoubtedly  the  most  potent 
drug  at  present  known  that  will  produce 
satisfactory  analgesia.  Under  proper  conditions 
and  with  reasonable  care  it  may  be  used  with  no 
more  danger  than  any  other  analgesic.  Every- 
thing taken  into  consideration,  it  more  than  holds 
its  own  against  any  single  drug  or,  at  present 
known  combination  of  drugs.  It  was  first 
extracted  from  Coca  leaves  by  Garneeke  in  1855, 
then  by  Percy  in  1857,  later  by  Niemann  in  1859, 
not  much  attention  being  given  to  it  until  after  1 882. 

When  Cocaine  came  into  some  considerable 
use  about  1884  it  was  used  for  dental  purposes  in 
solutions  of  from  5 to  20  per  cent.  Messrs.  Hall, 
Nash,  and  Cartwright  used  submucous  injections 
of  Hydrochloride  of  Cocaine  (20  to  30  per  cent, 
solution)  for  tooth  extraction  [Lancet,  Dec.  20th, 
1884.)  The  writer  used  it  in  10  per  cent,  solution 
in  1885,  the  maximum  dose  being  i grain. 
Comment  is  needless  in  view  of  present  knowledge. 


20 


SOME  DRUGS  USED  AS  ANALGESICS. 


Now  it  is  used  in  1 to  2 per  cent,  solution  only, 
with  almost  as  good  analgesic  effect  and  without 
the  danger  of  the  previously  used  concentrated 
solution. 

Very  strong  solutions  of  Cocaine  may 
damage  the  tissues,  weak  ones  do  not,  but  are 
actually  beneficial  in  allaying  after-inflammation. 

Cocaine  that  answers  all  tests  has  been 
made  synthetically.  Many  new  drugs  have  been 
introduced  as  substitues  for  Cocaine,  such  as 
Orthoform,  Tropacocaine,  Holocaine,  Alypin, 
Eucaine,  Stovaine,  etc.  Those  who  have  had 
considerable  experience  with  good  brands  of 
Cocaine  will  maintain  that  there  is  nothing  to 
approach  it  when  used  in  an  intelligent  manner 
and  with  a pure  sample  of  the  drug.  Cocaine 
(alkaloid)  being  insoluble  in  water  a soluble  salt  is 
necessarily  used,  the  one  in  general  use  being  the 
Hydrochloride.  At  one  time  the  Citrate  found 
considerable  favour  amongst  dentists.  It  is  of 
the  utmost  importance  that  the  drug  be  pure, 
that  it  has  not  been  kept  in  a hot  place  or 
exposed  to  the  light. 

Solutions  of  Coeaine  will  not  stand  boiling, 
consequently  they  cannot  be  sterilized.  This 
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SOME  DRUGS  USED  AS  ANALGESICS. 


should  be  borne  in  mind.  Cocaine  should  not  be 
dissolved  in  hot  water. 

Solutions  of  Cocaine  rapidly  lose  their 
analgesic  power.  Some  samples  of  Cocaine  are 
apt  to  grow  a fungus  when  in  solution  and  are 
then  highly  toxie.  Very  much  Cocaine  that  has 
been  and  is  still  put  on  the  market  is  too  impure 
for  injection  purposes,  and  as  a consequence 
those  who  have  used  these  samples,  and  possibly 
other  samples,  which  though  pure,  having  been 
misused  through  want  of  knowledge,  have  given 
Cocaine  a bad  name,  whereas  a drug  should  be 
judged  by  its  purest  sample  and  intelligent  use, 
alone,  not  in  any  combination.  Unimpeachable 
results  in  the  hands  of  a few  operators  absolutely 
vindicate  a drug,  whereas  bad  results  in  the  hands 
of  a thousand  others,  in  view  of  the  former  case, 
condemn  the  operators  rather  than  the  drug. 

Cocaine  Hydrochloride  is  exceedingly  solu- 
ble in  water.  This  is  a decided  advantage  over 
most  substitutes,  and  as  a consequence  it  is  very 
rapidly  absorbed  and  acts  promptly — in  from  1 
to  2 minutes,  allowing  from  10  to  20  minutes  for 
operating,  and  it  still  has  a soothing  effect  for  at 
least  four  hours,  thus  facilitating  the  healing 
process.  It  also  obviates  after- pain  when  a stump 
has  to  be  left. 
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Very  much  trouble  that  has  been  alleged  to 
Cocaine  is  entirely  unjust  and  should  have  been 
ascribed  to  the  combination  — particularly  to 
Adrenine. 


PRESERVATIVES,  &c. 

Many  and  various  are  the  substances  that 
have  been  added  to  solution  of  Cocaine  in  order 
to  preserve  it,  such  as  Boric  Acid — this  sometimes 
grows  a fungus  itself.  Phenol,  Camphor,  Menthol, 
Iodide  of  Potassium,  Thymol,  Iodine,  Eucalyptus, 
Gaultheria,  are  also  largely  used  as  preservatives 
and  antiseptics ; in  addition  some  are  claimed 
to  increase  the  analgesic  action.  It  is  more 
than  doubtful  that  they  are  successful,  and 
it  is  certain  that  some  of  them  add  undesirable 
irritant  qualities  to  a solution  for  injection 
purposes  which  undoubtedly  are  largely  respon- 
sible for  many  causes  of  sloughing  gums  and 
other  troubles  that  have  followed  their  in- 
jection, apart  from  their  action  caused  by 
incompatibility  with  Cocaine  Hydrochloride. 
In  many  of  the  marketed  preparations  the  incom- 
patibility of  the  ingredients  is  entirely  ignored. 
Thymol  is  undoubtedly  the  best  preservative  of 
Cocaine  and  is  the  least  inconvenient  in  other 
respects  ; it  is  slightly  analgesic  and  is  not  incom- 
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patible  with  Cocaine,  but  is  somewhat  irritant 
unless  in  very  small  quantity. 

Thymol  possesses  the  greatest  bactericidal 
power  next  to  Corrosive  Sublimate  (Hydrarg- 
Perchlor:).  It  inhibits  the  anthrax  bacillus  in 
a dilution  of  1 in  30,000.  The  Official  injection 
of  Cocaine  contains  only  1 /2-grain  of  Salicylic 
Acid  to  33  grains  of  Cocaine  Hydrochloride, 
and  is  not  isotonic. 

COMBINATIONS. 

As  far  back  as  1886  various  combinations  of 
drugs  and  different  vehicles  were  tried  to  over- 
come the  collapse  that  often  followed  the  injection 
of  the  concentrated  solutions  of  Cocaine  then 
employed. 

The  alkaloid  Cocaine  (not  a salt)  was 
dissolved  in  Ether  with  the  idea  that  there  would 
then  be  no  impurity,  and  that  the  Ether  would 
also  act  as  a stimulant.  It  was  a failure  in  many 
ways. 

The  Hydrochloride  of  Cocaine  was  adminis- 
tered in  50  % solution  of  Glycerine,  containing 
say  5 % of  the  drug,  the  idea  of  the  Glycerine 
being  to  retard  absorption — practically  to  do  what 
Adrenine  is  now  used  for. 
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Provided  the  Glycerine  is  absolutely  pure 
the  writer  thinks  it  superior  to  the  Adrenine 
restrainer,  everything  being  taken  into  considera- 
tion, although  1 0 % Glycerine  to  1 % or  2 % Cocaine 
would  be  quite  sufficient.  Commercial  (“  water 
white  ”)  Glycerine  often  contains  undesirable  and 
sometimes  dangerous  impurities  for  injection 
purposes — unless  absolutely  pure  it  is  dangerous. 

To  overcome  the  tendency  to  produce 
collapse  a small  dose  of  Nitro-Glycerine  was 
sometimes  combined  with  the  Cocaine  Hydro- 
chloride, about  l/240th  of  a grain.  Possibly  it  did 
some  good  for  the  purpose  intended,  but  it  had 
a tendency  to  cause  a most  distressing  headache. 
These  5 % solutions  were  all  failures,  not  as 
regards  analgesia,  but  in  respect  to  the  other 
symptoms. 

Cocaine  seemed  to  be  abandoned  by  many 
dentists  for  a time,  approximately  from  1888  to 
1898,  when  through  the  rivalry  of  many  sub- 
substitutes and  then  the  introduction  of  Adrenine, 
fresh  attention  was  devoted  to  it,  and  it  is  now 
the  most  popular  analgesic,  and  as  it  is  better 
understood  will  probably  continue  for  long  to 
be  so. 
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In  the  opinion  of  the  writer,  after  28  years 
daily  use  of  the  drug,  the  only  perfect  way  of 
using  it,  is  to  dissolve  each  dose  at  the  time  it  is 
to  be  administered,  whether  it  is  used  alone  or 
in  combination,  and  never  to  employ  nameless 
“ brands  ” of  the  drug,  but  to  obtain  a physio- 
logically pure  article  from  a firm  of  repute, 
disregarding  the  price,  and  following  the 
methods  indicated  herein. 

Test  your  Cocaine  as  hereinafter  described. 
For  accuracy  and  convenience  it  is  best  to  use  it 
in  tablet  form. 

Cocaine  may  be  had  in  Hypodermic  tablets 
of  1/6  grain,  1/4  grain,  ‘02  gramme  (approx : 
1/3  grain  and  1/2  grain.  Tablets  not  intended  for 
Hypodermic  use  must  not  be  so  used,  as  they 
contain  a menstruum  which  may  be  dangerous  if 
injected. 

A tablet  should  be  dissolved  in  distilled 
water  which  has  recently  been  boiled  in  a special 
closed  vessel  for  ten  minutes  and  then  allowed  to 
cool  before  the  Cocaine  Hydrochloride  is  added. 

If  you  buy  your  distilled  water  the  writer 
advises  the  use  of  a Berkefeld  filter  before  boiling 
— this  will  remove  any  possible  contamination 
acquired  by  keeping. 


26 


IDIOSYNCRASY. 


Distilled  Water  of  eommeree  is  not  fit  for 
injection  purposes,  neither  is  commercial 
Cocaine  Hydrochloride. 

Cocaine  Hydrochloride,  being  very  soluble, 
acts  very  rapidly  and  will  do  its  work  when  less 
soluble  substitutes  are  almost  useless.  Still,  some 
of  the  slower  acting  substitutes  such  as  Eucaine 
are  useful  when  dealing  with  very  nervous  sub- 
jects, in  preference  to  Cocaine,  partieularly  where 
the  operator  is  one  of  limited  experience. 

IDIOSYNCRASY. 

There  are  certain  people  who  do  not  tolerate 
analgesics  very  well,  and  this  appears  to  be 
aggravated  considerably  in  the  hands  of  some 
practitioners.  It  cannot  be  denied  that  the 
personality  of  the  operator  counts  very  largely  in 
the  administration  of  any  analgesic,  and  particu- 
larly so  with  nervous  patients. 

With  human  beings  the  question  of  “fright- 
shock”  is  of  the  utmost  importance,  and  may 
account  very  largely  for  the  difference  in  action 
of  analgesics  on  them  and  the  lower  animals. 

When  a man  knows  he  is  about  to  have  an 
analgesic  administered  (and  an  operation  super- 
added)  he  becomes  to  a greater  or  lesser  extent 
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nervous  (suffers  from  “fright-shock  ’)  whereas 
the  animal,  say  a dog,  might  wag  its  tail  in  anti- 
cipation of  something  good. 

Whilst  on  this  question  the  writer  would  like 
to  call  attention  to  a matter  that  seems  to  have 
largely  escaped  notice  by  physiologists  in  com- 
parative experiments,  viz.,  the  difference  in 
circulation  between  many  animals  and  man — 
with  man  it  may  be  said  to  be  vertical,  and  with 
many  animals  horizontal ; the  former  puts  con- 
siderably more  work  on  the  heart.  This  is 
practically  illustrated  by  the  use  of  the  recumbent 
position  in  a case  of  collapse  in  order  to  ease  the 
work  of  the  heart. 

As  regards  “ fright-shock  it  is  the  first  duty 
of  the  practitioner  to  allay  any  nervousness  on 
the  part  of  a patient  before  the  analgesic  is 
administered. 

Hysterical,  anaemic,  sallow,  pasty  com- 
plexioned  persons,  where  the  fine  skin  around 
the  eyes  is  pigmented  (commonly  called  “ bilious  ’ 
persons),  and  tobacco  subjects,  very  often  suffer 
from  palpitation  and  are  therefore  not  good 
subjects  for  the  administration  of  analgesics. 

A small  dose  of  Tr.  of  Strophanthus  (4 
minims)  will  steady  the  heart — checking  the 
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palpitation — thus  reserving  the  natural  strength 
and  preventing  collapse. 

Eucaine  Hydrochloride  and  Novocain  may 
suit  such  people  better  than  Cocaine,  as  the 
action  is  not  so  rapid  and  therefore  does  not 
set  up  a sudden  constitutional  disturbance,  to 
be  followed  by  the  reflex. 

Perhaps  it  is  hardly  necessary  to  remind  an 
operator  ot  any  experience  of  the  risk  of  adminis- 
tering anassthetics  to  persons  suffering  from 
cyanosis,  indicated  by  blue  lips. 

Many  eases  of  throat  trouble  reported  after 
the  use  of  Cocaine,  etc.,  are  not  due  directly  to 
the  analgesic  but  to  hysteria,  and  known  as 
“ globus  hystericus  ” — described  by  the  patient  as 
“ a lump  in  the  throat.” 

A slightly  similar  effect,  but  not  so  distress- 
ing to  the  patient,  may  be  produced  if  the 
analgesic  applied  to  the  gum  on  the  cotton  wool 
is  swallowed,  or  if  any  of  the  injection  fluid 
escapes  and  gets  into  the  throat,  the  worst  it  can 
do  is  to  produce  a temporary  sickly  feeling. 

Spasm  of  the  air  passage  may  take  place, 
though  extremely  rare,  from  “fright-shock”;  the 
remedy  for  this  is  Amyl  Nitrite  (the  action  comes 
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on  suddenly  in  about  30  seconds).  It  causes  pro- 
fuse perspiration  and  suffusion  of  the  counten- 
ance. It  is  not  wise  to  use  Amyl  Nitrite  without 
sufficient  reason. 


A WARNING. 

The  writer  feels  compelled  to  point  out  a 
serious  danger  in  relation  to  the  varying  strengths 
of  Cocaine  solutions  which  have  been  placed  on 
the  market  under  the  indefinite  description  “ it 
contains  less  than  1 % Cocaine.’ 

Some  of  these  preparations  contain  almost, 
if  not  quite  five  grains  of  Cocaine  Hydrochloride 
to  the  fluid  ounce,  whilst  others  have  been  known 
to  contain  not  more  than  three  grains  to  the 
ounce. 

Some  makers  state  that  as  much  as  120 
minims  may  be  injected,  a few  more  than  that. 
One  hundred  and  twenty  minims  of  three  grains 
to  the  fluid  ounce  contain  more  than  the  (official) 
Pharmacopoeia  maximum  dose  by  50  per  cent. 

Now  supposing  a practitioner  who  has 
possibly  had  little  or  no  special  trouble  with  this 
solution  should  in  an  emergency  use  the  same 
quantity  of  one  of  the  stronger  solutions  (but 
nominally  the  same  “ under  1 % Cocaine,”)  he 
would  then  be  administering  anything  from  100% 
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to  150%  more  than  the  official  maximum  dose  of 
Cocaine ; this  is  not  only  wrong  but  deserves 
the  most  severe  eensure. 

If  Cocaine  were  as  deadly  as  some  of  the 
other  alkaloids  when  used  in  excess,  such  treat- 
ment might  prove  fatal. 

No  manufaeturer  of  these  preparations 
has  a right  to  recommend  the  use  of  more  than 
the  official  dose  of  a drug,  which  as  is  well 
known  in  the  ease  of  Cocaine  is  llSth  to  1/2 
grain  (if  taken  by  the  mouth),  and  although  by 
general  consent  the  dose  of  a drug  by  injection 
is  only  from  half  to  two-thirds  that  taken  by 
the  mouth,  the  commonly  accepted  dose  of 
Cocaine  by  injection  is  set  down  at  1/lOth  to 
N2  grain.  The  reader  will  see  that  the  dose  is 
already  put  at  the  limit  for  injection  when  it 
equals  that  by  the  mouth.  No  injection,  there- 
fore, of  Cocaine  should  exceed  50  minims  of  1 % 
or  about  20  minims  of  2 % solution  under  any 
circumstances. 

Some  preparations  on  the  market  do  not 
appear  to  depend  so  much  on  the  analgesic  for 
their  effect  as  on  producing  anaemia  of  the  part 
through  forcibly  injecting  a weak  solution  of  an 
analgesic  in  antiseptic  solution,  using  plenty  of  it. 
It  is  almost  needless  to  say  that  such  methods 
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are  not  really  painless,  and  do  not  give  satisfac- 
tory after-effects. 

It  is  well  known  that  a certain  amount  of 
analgesia  can  be  produced  by  the  thorough 
injection  of  the  gum  with  sterile  water  or 
normal  saline  solution  only — although  it  is  very 
unwise. 

Injections  where  excessive  pressure  is  used 
are  far  from  ideal,  and  where  there  is  acute  in- 
flammation in  the  gum  may  prove  dangerous 
when  Adrenine  is  also  used ; they  will  not,  there- 
fore, commend  themselves  to  the  conscientious 
practitioner. 

Where  there  is  only  slight  inflammation  in 
the  gum  Cocaine  alone  is  not  contra-indicated,  in 
fact,  has  been  proved,  in  many  thousands  of  cases, 
to  be  beneficial. 

When  it  is  intended  that  Cocaine  shall  be 
the  analgesic  there  should  be  fair  use.  To  do  so 
it  must  be  injected  in  freshly  made  solution  of  not 
less  than  5 grains  to  the  ounce,  using  not  more 
than  40  minims  in  the  best  subjects.  No  special 
force  should  be  used  in  injecting,  but  it  should  be 
carried  out  as  described  later.  Cocaine  Hydro- 
chloride can  be  obtained  in  tablet  form  contain- 
ing '02  gramme  (approx.  1/3  grain).  One  tablet 
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dissolved  in  25  minims  of  sterile  water  is  a good 
and  full  working  dose  sufficient  for  3 or  4 teeth. 
When  for  2 or  3 difficult  teeth  in  20  minims  of 
water  only. 

One  of  the  advantages  of  using  an  analgesic 
in  tablet  form  rather  than  in  ready-made  solution 
is  that  the  strength  of  solution  can  be  varied  to 
suit  the  case.  It  is  obvious  that  a fast  canine 
will  require  a greater  degree  of  analgesia  than 
other  teeth. 

When  a solution  is  injected  into  the  tissues 
it  should  (as  a counsel  of  perfection)  be  equally 
saline  with  the  blood  (isotonic),  if  not,  osmotic 
pressure  causes  either  contraction  or  expansion 
of  the  cells.  If  the  injection  is  deficient  in  salt 
the  cells  will  distend  and  if  (hypertonic)  richer  in 
salt  the  cells  will  contract — owing  to  the  abstrac- 
tion of  water — establishing  metabolism. 

The  necessity  for  using  isotonic  solution  in 
dentistry  is  not  so  apparent  as  in  general  surgery 
where  large  areas  are  infiltrated.  Nevertheless, 
where  the  amount  of  injection  at  a single 
puncture  exceeds  5 minims  it  is  far  better  that  it 
should  be  isotonic,  just  as  it  is  important  to  be  of 
blood  temperature.  The  B.P.  (Official)  injections 
are  not  isotonic  but  do  not  exceed  10  minims. 


33 


A WARNING. 


Cases  of  local  gangrene  ascribed  to  want  of 
isotonia  might  far  more  reasonably  haye  been  put 
down  to  the  use  of  Adrenine. 

Where  isotonic  solution  is  used  it  must  be 
very  slightly  acid,  say,  rather  less  than  1 minim 
of  Pure  Hydrochloric  Acid  in  1 pint  of  distilled 
water. 

Moreover,  the  gum  should  not  be  massaged 
or  pressed  between  the  finger  and  thumb  as  some 
recommend.  The  effect  will  be  genuine  analgesia 
produced  by  the  drug  and  not  a mechanical  effect. 
The  result  following  this  method  will  be  found 
actually  beneficial. 

A certain  well-known  American  preparation 
containing  “ less  than  1 % Cocaine,”  in  the  direc- 
tions for  use  reads  “you  will  use  from  15  to  30 
minims  for  the  extraction  of  one  tooth,  and  from 
60  to  120  minims  for  a full  upper  set  of  16  teeth, 
and  in  some  cases  even  more.  ’ 

In  the  opinion  of  the  writer  this  is  a most 
misleading  and  dangerous  statement  for  the 
reasons  already  mentioned.  There  is  an  old 
proverb  about  “ fools  and  angels.”  The  writer 
has  heard  wonderful  tales  about  practitioners 
giving  “ syringeful  after  syringeful  ” with  no  bad 
effects.  A conscientious  practitioner  would  not 
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attempt  this,  nor  boast  about  it  to  his  own 
discredit. 

A L.D.S.  writes  that  he  used  170  minims  of 
1 % solution  of  Cocaine.  It  ought  to  be  criminal 
to  do  so.  The  fully  qualified  man  glories  in  his 
folly,  or  maybe  he  is  only  a braggart? 

The  rash  use  of  analgesics  and  wholesale 
clearance  of  teeth  is  by  no  means  confined  to  the 
charlatan  travelling  from  door  to  door,  but  is 
frequently  the  practice  of  diplomaed  practitioners 
who  shelter  under  their  qualifications  from  the 
consequences. 

The  writer  has  seen  (by  request)  many 
serious  eases  of  sloughing  gums  following  injec- 
tions where  strong  pressure  or  Adrenine  was 
used  by  most  conscientious  practitioners.  The 
remedy  was  pointed  out.  Further,  hundreds  of 
patients  have  told  the  writer  that  the  injections 
they  have  had  by  some  practitioners  were  quite 
as  painful  as  the  extraction.  An  injection 
properly  made  should  not  only  be  painless  but 
hardly  felt  except  when  near  the  front  of  the 
mouth,  where  the  gum  is  naturally  more 
sensitive. 

When  Adrenine  is  used  patients  often  com- 
plain of  after-pain  when  the  extraction  is  complete. 
It  is  due  to  the  anaemia  produced  in  the  tissues. 
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The  writer  notes  that  several  early  users  of 
local  anaesthetics  charge  them  with  producing 
sexual  excitement — particularly  in  females.  Why 
this  should  be  in  the  hands  of  some  practitioners 
and  not  in  others  is  a mystery  and  only  conjecture 
is  left.  In  nearly  200,000  administrations,  extend- 
ing over  28  years,  the  writer  has  never  seen 
anything  near  the  description  of  these  writers, 
in  fact,  nothing  worse  than  a brief  attack  of 
hysteria  which  always  proved  amenable  to  the 
smelling-bottle,  and  those  cases  were  in  the  early 
days,  “ eighties,”  when  the  percentage  and  dose 
were  larger  and  the  drug  not  so  pure  as  at  the 
present  time.  It  is  the  writer’s  opinion  that 
most  of  the  trouble  chronicled  may  have  been  due 
to  impurities  in  or  decomposition  of  the  analgesic, 
if  the  technicque  was  not  at  fault.  It  is  not  un- 
important to  note  that  these  reports  come  almost 
entirely  from  the  Continent,  so  that  race  may 
have  some  bearing  on  the  question. 

TESTS  FOR  COCAINE. 

Commercial  Cocaine  oftener  than  not 
contains  impurities  which  are  exceedingly  ob- 
jectionable for  injection  purposes. 

Cocaine  Hydrochloride  is  soluble  two  in  one 
of  cold  water,  forming  a neutral,  clear  and  colour- 
less solution. 
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It  forms  a white  precipitate  with  solution  of 
Carbonate  of  Ammonium  or  Borax. 

A solution  containing  not  less  than  1 per 
cent,  gives  with  solution  of  Permanganate  of 
Potassium  a red  precipitate  which  will  not  change 
colour  in  an  hour. 

According  to  Paul  & Cownley  the  best  test  is 
Maclagan’s: — Dissolve  1 grain  of  the  salt  in 
2 fluid  ounces  of  water,  add  three  drops 
Solution  of  Ammonia  (B.P.)  and  stir  quickly 
with  a glass  rod ; in  a few  minutes  there 
should  be  a crystaline  precipitate  leaving  no 
turbidity  in  the  solution. 

The  Permanganate  Test: — Add  to  180  minims  of 
water  acidulated  with  Sulphuric  Acid  3 grains 
of  the  salt,  dissolve,  and  add  2 minims  of 
Solution  of  Permanganate  of  Potassium  (4 
grains  to  1 ounce).  The  colour  should  last  at 
least  one  hour.  This  is  a delicate  test. 

EUCAINE. 

Eucaine  is  a synthetic  preparation  and 
can  be  boiled  in  solution,  which  is  a great 
convenience  for  sterilization.  Eucaine  Hydro- 
chloride (A)  is  more  soluble  in  water  than 
Eucaine  Hydrochloride  (B)  commonly  called 
“ Beta  Eucaine.”  Still  this  latter,  in  spite  of  not 
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being  so  soluble,  is,  for  injection  purposes,  far 
more  suitable  than  the  former  because  it  is  not 
so  irritant  to  the  gum  tissue. 

Eucaine  is  much  slower  in  producing  anal- 
gesia than  Cocaine,  and  it  requires  at  least  a 50 
per  cent,  stronger  solution  to  equal  Cocaine  in 
effect.  It  is  usually  given  in  1 per  cent,  to  2 per 
cent,  solution  of  the  Hydrochloride  (B).  Eucaine 
Hydrochloride  (B)  is  soluble  in  water  in  the  pro- 
portion of  about  1 in  20  and  when  injected  it 
requires  about  five  minutes  to  develop  its  effect, 
whereas  Cocaine  Hydrochloride  is  forty  times 
more  soluble  and  develops  its  effect  in  one  or  two 
minutes  in  the  healthy  gum  tissue,  but  it  is 
advisable  to  allow  three  minutes  where  the  gum 
is  at  all  congested. 

Eucaine  has  the  credit  of  being  less  toxic 
in  man.  This  is  possibly  due  in  a large  measure 
to  its  slow  action,  and  as  a consequence  there  is 
not  such  a sudden  stimulus  set  up  in  the  nervous 
system  to  be  followed  by  the  reflex  producing 
anaemia  of  the  brain  and  collapse.  If  this  be  the 
true  reason  it  indicates  that  Eucaine  is  preferable 
to  Cocaine  for  patients  of  a highly  nervous 
temperament,  hysterical,  and  anaemic  subjects. 
It  is  more  than  probable  that  Eucaine  alone 
would  be  better  for  such  subjects  than  Cocaine 
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and  Adrenine  combined  taking  all  the  effects 
into  consideration. 

Because  Eueaine  solutions  can  be  sterilized 
by  boiling  it  is  no  excuse  for  any  carelessness  in 
leaving  the  bottle  open  to  the  air  or  dipping  the 
needle  into  the  bottle,  or  even  keeping  the  solution 
in  a corked  bottle.  Alkali-free  stoppered  bottles 
should  always  be  used,  preferably  with  dust  caps. 

Eueaine  Lactate  is  more  soluble  than 
Eueaine  Hydrochloride  (about  1 in  5 of  water),  it 
should  therefore  be  absorbed  better  by  tissues 
which  are  somewhat  congested. 

It  can  be  boiled  in  solution  to  sterilize  it 
without  decomposition  or  impairing  its  action; 
nevertheless  it  is  better  to  prepare  a fresh  solution 
because  there  is  a temptation  to  use  a ready-made 
solution  to  save  time  or  trouble  even  when  it  is 
somewhat  stale.  It  is  better  to  avoid  the 
temptation. 

NOVOCAIN. 

Novocain  is  a synthetic  body  and  is  declared 
by  those  offering  it  for  sale  to  be  seven  times  less 
toxic  than  Cocaine,  to  be  safe,  non-irritant,  and 
to  leave  no  bad  effects. 

By  injection  the  dose  is  i-grain  to  1 grain. 

Solutions  can  be  sterilized  by  boiling. 
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The  writer  is  not  prepared  to  admit  all  that 
is  claimed  for  it.  It  is  neutral  in  reaction. 

It  must  be  borne  in  mind  that  all  neutral 
solutions  are  not  non-irritant.  Novocain  is  slow 
in  action  like  Eucaine,  and  to  this  may  possibly 
be  due  the  exaggerated  claim  that  it  is  seven 
times  less  toxic  than  Cocaine,  because  for  prac- 
tical purposes  twice  the  amount  is  required  to 
produce  the  same  analgesia  as  with  Cocaine. 

A Novocain  brochure  begins  by  alleging 
irritant  properties  to  Cocaine  and  all  its  sub- 
stitutes. Now  the  writer  is  absolutely  sure  that 
a pure  sample  of  Cocaine  not  only  does  not 
irritate  in  anything  less  than  5 per  cent,  solution 
but  on  the  contrary  is  soothing  and  healing. 

The  writer  does  know  that  many  bad  results 
have  followed  the  use  of  Novocain  in  combination 
with  other  drugs  just  as  they  have  with  Cocaine. 

There  are  many  “ brands  ” of  Cocaine  (most 
of  which  are  not  intended  for  injection)  and  but 
one  brand  of  Novocain.  This  must  not  be  over- 
looked when  making  comparisons. 

Therefore,  if  Novocain  is  anything  near  to 
what  the  agents  claim  it  to  be,  there  remains  the 
same  strong  argument  for  using  it  alone,  rather 
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than  in  combination  with  other  drugs  as  has  been 
suggested  herein  respecting  Cocaine. 

The  usual  combinations  are  irritant  or  con- 
gestive in  action.  If  Novocain  is  really  seven 
times  less  toxic  than  Cocaine,  why  should  any 
substance  such  as  Suprarenin  be  employed  in 
combination  ? It  is  in  such  case  quite  superfluous 
from  the  analgesic  point  of  view,  and  somewhat  a 
source  of  danger  from  gangrene  or  even  embolism. 

The  writer  is  decidedly  of  opinion  that 
suprarenal  extracts  are  more  of  a danger  in  one 
direction  than  they  are  useful  in  another.  The 
principal  advantage  of  using  this  combination  is 
that  the  dose  of  the  analgesic  can  be  increased 
slightly,  and  thus  a few  more  teeth  can  be  ex- 
tracted at  a single  sitting.  On  the  other  hand, 
the  gums  do  not  heal  so  rapidly  (Hospital  report) 
and  there  is  a great  possibility  of  sloughing  gums 
following. 

A large  wound  forms  its  own  sepsis,  and  as 
a consequence  the  gums  do  not  heal  so  rapidly 
when  many  teeth  are  taken  out  at  one  sitting  as 
when  a few  are  taken  out  at  repeated  sittings. 

The  writer  has  always  preferred  to  take  out 
a few  teeth,  and  can  honestly  say  he  has  never 
seen  a case  of  sloughing  gums  following  his 
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method  of  injection  in  over  a quarter  of  a century. 
Such  a record  “ puts  out  of  court,”  so  to  speak, 
every  combination  that  has  been  hitherto 
suggested. 

If  the  reader  has  a liking  for  Novocain  by  all 
means  let  him  try  the  fresh  solution  in  recently 
boiled  distilled  water  of  about  2 per  cent,  strength 
and  injected  not  too  deeply  with  a very  fine  and 
sharp  needle  on  the  buccal  or  labial  side  only, 
using  about  30  minims  to  not  more  than  three 
teeth,  and  the  writer  can  assure  that  the 
result  as  regards  the  subsequent  healing  of  the 
gums  will  be  far  superior  to  that  following  any  of 
the  usual  combinations  with  Novocain.  In  this 
experiment  it  is  necessary  to  observe  the  rules 
set  out  herein,  and  particularly  to  be  sure  of  the 
purity  of  the  water,  otherwise  the  test  is  not 
conclusive. 

In  one  respect  there  is  more  need  of 
Adrenine  in  combination  with  Novocain  than  with 
Cocaine,  because  the  former  is  a vaso-dilator  and 
may  cause  haemorrhage  if  used  alone.  However, 
a much  less  proportion  of  Adrenine  than  usual 
would  be  sufficient  to  answer  this  purpose. 

A.  Cohn,  of  Berlin,  reports  : — 

“ A patient,  aged  27,  asked  to  have  extracted 
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an  upper  3rd  molar  affected  with  pericementitis. 
The  injection  and  extraction  were  entirely 
successful.  About  four  hours  afterwards,  post- 
operative haemorrhage  occurred,  with  a sensation 
of  heaviness  in  the  left  limb.  The  haemorrhage 
was  readily  stopped.  The  following  day  grave 
symptoms  of  blood  poisoning  occurred,  combined 
with  paralysis  of  the  left  arm  and  leg,  which  led 
to  suspected  intoxication  by  Novocain  Supra- 
renin.  This  diagnosis  had  to  be  abandoned  when 
the  following  day  the  right  side  also  became 
paralysed.  It  was  then  ascertained  that,  despite 
careful  injection,  streptococii  had  caused  em- 
bolism in  the  lumbar  region,  producing  paralysis 
of  the  legs,  which  has  not  yet  disappeared  (two 
years  afterwards),  whilst  the  other  symptoms 
vanished.  The  accident,  therefore,  must  be 
regarded  as  directly  due  to  the  local  anaesthetic.  ’ 

ADRENINE 

(The  British  Pharmacopoeia  Codex  name  for 
suprarenal  extract)  has  recently  come  into  con- 
siderable use  as  an  adjunct  to  injections  of 
Cocaine,  Eucaine,  Novocain,  etc.  It  is  marketed 
under  various  names  such  as  Adrenaline, 
Hemisine,  Suprarenine,  Epinine  (the  two  latter 
are  produced  synthetically),  and  many  others. 
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Adrenine  is  the  active  principle  of  the 
suprarenal  capsules  of  sheep,  oxen,  calves,  etc. 

Some  samples  put  on  the  market  have  not 
been  sufficiently  pure — this  usually  happens  with 
newly  introduced  drugs — Cocaine,  for  instance. 

Adrenine  is  used  for  dental  purposes  in  a 
strength  of  about  1 in  5,000  to  1 in  30,000.  It  is 
not  devoid  of  action  1 in  100,000. 

A solution  (1  in  1,000)  will  arrest  bleeding, 
consequently  it  is  not  wise  in  tooth  extraction 
to  use  a stronger  solution  than  the  operator 
judges  necessary. 

It  should  not  be  used  for  the  extraction  of 
temporary  teeth,  necrosis  in  a child’s  jaw  being 
more  serious  than  in  that  of  an  adult. 

Patients  have  been  dismissed  apparently 
quite  right,  then  severe  haemorrhage  has  followed 
when  the  action  of  the  drug  has  become  spent, 
and  the  patient  far  from  proper  aid  ; others  have 
been  known  to  collapse  in  the  street.  It  is  a wise 
plan  to  give  a printed  instruction  to  the  patient 
on  leaving,  respecting  the  care  of  the  mouth, 
containing  also  instructions  for  stopping  excessive 
bleeding. 

Of  course  some  people  are  particularly  liable 
to  secondary  haemorrhage,  such  as  anaemic 
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persons,  those  accustomed  to  the  use  of  vinegar 
and  Epsom  Salts,  and  haemophilous  subjects — this 
latter  said  to  be  markedly  hereditary,  transmitted 
on  the  female  side  of  the  family  and  manifested 
in  the  males— it  is  rare.  Anaemia  is  the  chief 
cause  of  secondary  haemorrhage.  It  is  unwise  to 
operate  on  anaemic  people  late  at  night  under  an 
analgesic  for  the  above  reason. 

Adrenine  is  claimed  to  have  a tonic  action 
on  the  heart  and  vascular  system.  As  far  as 
injection  into  the  gum  tissue  is  concerned  the 
writer  thinks  the  claim  must  be  limited  to  the 
latter.  It  is  an  exceedingly  powerful  vaso- 
constrictor, and  certainly  does  prevent  the  too 
rapid  absorption  of  an  analgesic  ; in  some  cases 
this  may  be  desirable,  but  in  others  it  is  obviously 
not  so. 

It  is  well  to  bear  in  mind  that  congestion 
(which  follows  the  anaemia  produced  by  Adrenine) 
preceeds  inflammation,  and  that  many  swollen 
glands  are  admittedly  due  to  it,  particularly  after 
the  injection  for  the  extraction  of  lower  molars. 

Adrenine  decomposes  in  the  system,  it  does 
not  pass  out  unaltered  like  many  other  drugs. 

By  the  violence  of  its  constriction  it  is  liable 
to  set  up  a localised  gangrene  and  sloughing 
gums. 
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If  injected  into  the  periosteum  it  may  setup 
a surface  necrosis,  and  there  is  even  a remote 
contingency  which,  however,  should  not  be  over- 
looked that  if  it  should  be  injected  into  one  of  the 
larger  capillary  veins,  embolism  may  be  set  up, 
and  thus  cause  paralysis,  and  not  beyond  pos- 
sibility, death.  Where  there  is  debility,  and  if 
used  in  strong  solution  it  may  destroy  the  vitality 
of  adjoining  teeth. 

It  must  be  quite  evident  to  the  reader  that 
the  writer  does  not  favour  the  use  of  Adrenine  in 
combination  with  analgesics  as  a regular  practice. 
This  has  not  arisen  from  any  direct  experience  of 
his  own  but  by  comparing  the  unfortunate  expe- 
rience of  those  who  do  and  have  used  it,  with  his 
own  success  without  it. 

Where  it  is  used  it  should  be  in  freshly 
prepared  solution,  even  more  particularly  so  than 
Cocaine  ; it  will  not  keep  for  injection  purposes 
many  hours  except  by  the  addition  of  powerful 
irritants  or  other  objectionable  drugs  by  way  of 
preservatives. 

The  sterilizing  solution  mentioned  herein 
does  not  decompose  Adrenine — but  will  turn 
“ milky”  a solution  containing  a trace  of  Cocaine 
Hydrochloride,  Eucaine,  or  Novocain,  thus 
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indicating  and  thus  preventing  the  injection  of 
stale  solution.  Every  trace  of  “milkiness”  should 
be  rinsed  out  of  the  syringe  and  mixing  glass. 

Should  a practitioner  prefer  to  use  Adrenine 
(in  one  form  or  other)  it  will  be  found  far  the 
better  way  to  obtain  it  in  tablet  form  and  make  up 
a fresh  solution  at  least  daily,  but  preferably  at 
the  time  of  administration,  and  dissolve  a tablet 
of  the  analgesic  in  it.  If  made  in  a saline  solution 
the  Sodium  Chloride  must  be  pure  (not  the  com- 
mercial article).  The  Sodium  Chloride  should 
be  boiled  in  the  distilled  water  in  a glass  flask, 
and  eooled  before  making  up  the  injection. 
Adrenine  is  easily  decomposed ; this  may  take 
place  in  the  blood  under  certain  conditions. 
Alkalies  will  decompose  it.  The  solution  should 
therefore  be  very  slightly  acid  in  reaction. 

A solution  of  Adrenine  containing  from  ,6  to 
8 minims  of  1/1000  solution  of  Adrenine'^  is  the 
most  reasonable  proportion,  and  one  that  will  not 
be  so  likely  to  deceive  the  operator  as  to  whether 
there  is  a probability  of  haemorrhage  afterwards. 

Its  stimulant  action  is  very  fleeting.  It  has 
been  known  to  set  up  serious  kidney  trouble  in 
dental  cases,  in  1 in  17,000  strength  of  solution. 

The  writer  has  heard  ot  many  cases  of 
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kidney  trouble  for  which  Cocaine  was  blamed,  no 
notice  being  taken  of  the  fact  that  Adrenine  was 
also  used.  The  latter  was  undoubtedly  the  cause 
of  the  trouble  rather  than  the  Cocaine,  which  the 
writer  has  never  known  to  cause  trouble  when 
used  alone,  although  administered  to  persons  who 
were  dying  of  Bright’s  disease. 

Whilst  it  will  never  be  wise  to  increase  the 
dose  of  an  analgesic  beyond  the  accepted  one  for 
administration  alone,  still  there  is  room  for 
improvement  by  way  of  a combination  with  those 
analgesics  mentioned  herein,  to  modify  their 
undesirable  qualities  when  dealing  with  difficult 
subjects,  but  without  impairing  the  analgesic 
action,  or  the  permeation  of  the  tissues.  An 
ideal  combination  will  pass  through  the  system 
without  undergoing  change. 

Adrenine  does  not  answer  to  the  require- 
ments ; it  is  not  permanent  and  it  retards 
absorption.  It  should  never  be  used  where  there 
is  known  to  be  kidney  trouble,  or  for  the  extrac- 
tion of  temporary  teeth. 

There  is  no  more  reason  in  doubling  the 
dose  of  an  analgesic  in  combination  with  Adrenine 
than  there  is  in  doubling  the  dose  of  a drug  taken 
by  the  mouth  because  it  is  exhibited  in  pill  form 
rather  than  as  a draught. 
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In  a long  series  of  carefully  conducted 
experiments  Sikenberg  has  proved,  contrary  to 
recent  teaching,  that  Adrenalin  injected  simul- 
taneously with  or  after  Cocaine  does  not  reduce 
the  toxic  effect  of  the  latter.  Equal  doses  of 
Cocaine  with  or  without  Adrenalin  had  the  same 
effect,  the  lethal  dose  also  being  the  same.  The 
effect  of  Cocaine  is  by  no  means  intensified  by 
the  addition  of  Adrenalin,  and  the  same  quantity 
of  Cocaine  is  required  whether  Adrenaline  is 
added  or  not. 

The  toxicity  of  Adrenine  is,  relatively,  exceed- 
ingly high  ; the  symptoms  are  almost  identical 
with  those  of  Cocaine  poisoning  — palpitation, 
oppression,  and  difficult  respiration. 

Muller  disputes  that  Chloretone  renders 
solution  of  Adrenalin  more  stable  and^that  it 

A 

impairs  its  action. 

Synthetic  Suprarenin  is  stable  only  to  a 
limited  degree  after  the  bottle  is  opened.  Light 
will  decompose  it  or  a trace  of  alkali,  conse- 
quently it  must  be  used  in  slightly  acid  solution. 

The  use  of  Adrenine  is  therefore  no  valid 
excuse  for  increasing  the  dose  of  the  analgesic 
beyond  the  Pharmacopoeia  maximum. 


(*  Archiv.  f.  Klinische  Chirurgie,  Vol.  Ixxvii.,  No.  2.) 
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Wherever  water  is  mentioned  in  a recipe  or 
formula  it  is  understood  that  the  purest  form  of 
it  is  intended,  viz.,  distilled  water.  Distilled  water 
of  commerce  is  not  usually  pure  ; various  im- 
purities sometimes  pass  over  in  the  process. 
Much  that  is  sold  is  nothing  better  than  the  waste 
steam  from  the  laboratory  boilers  condensed. 

Distilled  water  is  very  liable  to  contamina- 
tion, and  if  the  practitioner  is  not  able  to  distil  it 
daily  and  has  therefore  to  buy  it,  he  should  not 
trust  to  it  being  pure  but  filter  it  through  a germ 
proof  filter,  and  then  boil  and  bottle  in  small 
stoppered  alkali  free  bottles  sufficient  for  the 
day,  remembering  that  it  is  required  not  only  for 
dissolving  the  analgesic  but  for  rinsing  out  the 
mixing  glass,  syringe,  and  needle  until  all 
“milkiness”  produced  by  the  sterilizing  solution 
has  disappeared,  and  for  other  purposes. 

It  should  be  boiled  in  a covered  vessel  used 
for  no  other  purpose. 

If  Sodium  Chloride  is  added  it  must  be  pure, 
and  must  be  boiled  in  a glass  vessel — not  a 
metal  one. 

Most  makers  of  filters  claim  that  theirs  are 
germ  proof,  yet  most  of  them,  according  to  a well 
known  official  test,  were  proved  to  be  failures. 

The  one  the  writer  has  proved  satisfactory 
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is  the  Berkefeld  (which  passed  the  above- 
mentioned  test  satisfactorily).  It  has  the 
advantage  of  being  slightly  more  rapid  than  the 
only  other  really  germ  proof  filter  that  he  is 
acquainted  with — the  Pasteur. 

The  writer  folds  a long  strip  of  lint  and  wraps 
it  around  the  filter  and  fixes  it  with  an  elastic 
band  in  order  to  filter  the  air  which  enters  the 
lower  portion  of  the  filter  when  water  is  drawn  off. 
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The  patient  must  be  seated  in  a dental  chair 
(one  that  is  capable,  in  case  of  necessity,  of 
being  tilted  so  that  the  patient’s  head  is  about 
six  inches  below  the  level  of  his  feet).  The 
patient  should  be  asked  to  remove  any  artificial 
teeth  and  to  rinse  out  the  mouth  a few  times 
with  an  antiseptic  Mouthwash  or  a simple  warm 
solution  of  Borax.  Then  make  an  examination  of 
the  mouth  and  come  to  a decision  whether  it  is 
a favourable  case  for  submucous  injection,  the 
gums  being  sufficiently  healthy. 


MOUTHWASH. 


Potass : Chlor : 
Borax 
Thymol 
Glusidum  ... 
Water  (Boiled) 


i oz 


1 oz. 

4 grains. 

2 grains. 
1 pint. 


Mix  equal  quantities  of  the  Mouthwash  and  hot 
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water  for  use.  This  Mouthwash  must  not  be  used 
to  syringe  out  the  socket  after  extraction. 

Patients  should  have  had  a meal  within  3 
hours  before  the  administration  of  an  analgesic. 
Those  who  are  known  or  suspected  of  habitual 
constipation  should  be  treated  with  caution, 
especially  on  the  first  visit. 

Analgesics  do  not  act  well  in  a congested  gum. 
When  there  has  been  inflammation  in  the  gum  at 
some  previous  time,  and  although  all  trace  of  it 
has  disappeared,  the  gum  will  not  absorb  an 
analgesic  very  satisfactorily. 

If  it  is  proposed  to  administer  Cocaine 
the  Mouthwash  should  not  contain  Peroxide  of 
Hydrogen  (Dioxygen).  A slight  trace  of  Peroxide 
of  Hydrogen  will  decompose  Cocaine  Hydroch- 
loride or  Novocain,  and  may  lead  to  trouble. 
The  writer  does  not  favour  the  use  of  Phenol 
preparations  for  the  mouth  or  indeed  anything 
with  a caustic  or  irritant  action. 

After  the  patient  has  rinsed  the  mouth  out 
well,  apply  to  the  buccal  side  of  the  gum  where 
it  is  proposed  to  make  the  injections  a small 
pledget  of  cotton  wool  soaked  in  from  five  to 
ten  drops  of  an  antiseptic  solution  containing 
about  two  per  cent,  of  an  analgesic,  for  the  purpose 
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of  sterilizing  the  gum  and  obviating  the  pain  of 
the  needle  punctures. 


The  following  is 

ANTISEPTIC 

Cocain : Hydroeh  ; 
Thymol  ... 
Menthol  ... 
Clusidum  ... 

'•'Spt.  Chlorof : 

Aq  : ad 


purpose : 
(A). 

...10  grains. 

...  2 grains. 

...  3 grains. 

...  1 grain. 

...  5 drachms. 

...  1 fl.  oz. 


a good  one  for  the 
SOLUTION 


Leave  the  cotton  in  situ  (about  two  minutes) 
whilst  dissolving  the  tablet  of  the  analgesic, 
sterilizing  needle,  and  filling  the  syringe. 

Tell  the  patient  “if  it  makes  the  saliva  flow 
do  not  swallow  it,  but  use  the  spittoon,  or  it  will 
make  the  throat  feel  unpleasant. 


ANTISEPTIC 

Tr.  lodi. 

Spt.  Chlorof 

Menthol 
Aq  ; ad 


SOLUTION  (b). 

4 drachms. 
...  2 drachms. 

...  20  grains. 

1 fl.  ounce. 


The  gum  should  be  repeatedly  wiped  with 
cotton  wool  containing  a few  drops.  This  is  far 

* Sp.  Chloroform  contains  I part  of  Chloroform  in  ^0  parts 
Spt.  Villi  Rect. 
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more  satisfactory  than  Tr.  lodi  alone.  Do  not  use 
Tr.  lodi  with  Tr.  Aconit.  for  this  purpose. 

The  writer  prefers  the  former  (a)  solution 
and  has  found  it  satisfactory. 

Having  cleansed  the  syringe  and  needle  from 
vaseline  or  “ Antiseptol,”  and  sterilized  it  with  the 
solution  already  mentioned  (page  18),  and  then 
flushed  them  two  or  three  times  with  sterile  water, 
fill  the  syringe  with  the  analgesic  solution,  for  pre- 
ference made  by  dissolving  a tablet  of  the  drug 
in  freshly  boiled  and  eooled  distilled  water,  or 
in  isotonic  saline  solution. 

If  the  syringe  is  a small  one  and  will  not 
hold  all  the  solution  cover  the  mixing  glass  with 
an  inverted  tumbler  until  the  first  syringeful  has 
been  injected. 

It  is  a good  plan  to  fill  a number  of  small 
stoppered  bottles  with  boiling  distilled  water  daily, 
sufficient  to  last  the  day  for  all  necessary 
purposes.  Saline  solution  must  be  boiled  in  a 
glass  vessel. 

Saline  solution  should  be  very  slightly  acid 
in  reaction,  thus  preventing  decomposition  of 
Cocaine,  Novocain,  Adrenine,  etc. 

Having  filled  the  syringe  with  the  analgesic, 
fix  on  the  needle,  hold  it  needle  upwards,  and  tap 
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it  with  the  finger  to  cause  any  bubbles  to  rise, 
then  gently  expel  all  air  from  the  syringe,  place 
it  in  a tumbler  of  warm  water  and  leave  it  there 
whilst  you  remove  the  pledget  of  cotton  wool. 
The  writer  uses  a teaspoon  handle  for  mani- 
pulating the  cotton  wool  as  it  is  not  calculated  to 
frighten  the  patient  so  much  as  a special 
instrument.  Ask  the  patient  to  expectorate  and 
then  proceed  to  inject. 

Injections  should  always  be  made  at  the 
temperature  of  the  blood.  This  may  be  accom- 
plished by  holding  the  syringe  in  a tumbler  of 
warm  sterile  water  immediately  before  use. 

It  is  well  to  operate  on  one  part  of  the  mouth 
only  at  each  sitting. 

Make  the  punctures  almost  at  right  angles  to 
the  axis  of  the  tooth  for  molars  and  bicuspids, 
and  parallel  with  the  front  teeth,  not  more  than 
a quarter  of  an  inch  from  the  gum  margin,  say, 
half  the  length  of  root  from  the  gum  margin. 

Do  not  inject  more  than  about  5 or  6 minims 
at  each  puncture.  Take  care  to  inject  slowly. 

Avoid  the  veins,  attachments  of  muscles, 
and  pus  sacs. 

The  injections  should  start  quarter  of  an 
inch  posterior  to  the  farthest  tooth  to  be  removed. 
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Do  not  inject  deeply.  It  is  not  any  better. 

Do  not  prick  the  alveolus  with  the  point  of 
the  needle.  When  Adrenine  is  used  it  may  cause 
trouble  in  a debilitated  subject.  Short  pointed 
needles  are  best  as  they  do  not  require  to  be 
pushed  so  far  as  long  pointed  ones. 

Make  your  own  points  and  keep  them  sharp. 

When  the  gum  tissue  is  shallow  insert  the 
needle  and  turn  it  round  until  the  outlet  is  com- 
pletely covered.  Never  rub  or  press  the  gum 
with  the  finger. 

Never  inject  on  the  lingual  or  palatal  side,  as 
it  causes  unnecessary  pain  and  therefore  shock, 
sometimes  producing  syncope,  apart  from  other 
possible  trouble. 

Taking  a given  quantity  of  solution  it  is  not 
half  so  effective  as  an  analgesic  on  the  lingual 
side  as  on  the  buccal  side. 

Keep  the  needle  away  from  the  interstices 
of  the  teeth.  Most  will  think  this  needless  advice 
but  a certain  well-known  American  “ proprietary 
in  its  directions  for  use  actually  recommends 
injection  there,  thoroughly  ! 

It  is  not  advisable  to  extract  more  than  five 
teeth  at  one  sitting,  even  if  they  are  single  rooted 
ones. 
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It  was  put  to  the  writer  by  an  eminent 
Government  Medical  Official  as  to  whether  he 
should  attempt  “ so  many  as  five.” 

It  is  far  better  to  take  only  two  or  three 
because  there  will  then  be  less  nervous  shock  and 
the  smaller  wound  will  heal  much  more  rapidly. 
In  nothing  does  the  old  maxim  of  “more  haste, 
less  speed’  apply  than  in  teeth  extraction,  with  a 
view  to  their  being  replaced  by  artificial 
substitutes. 

An  extensive  wound  following  extraction  of 
teeth  is  a slow  healing  wound  and  conduces  to 
sepsis,  and  has  been  known  to  cause  death.  It 
should  never  be  forgotten  that  the  mouth  is 
teeming  with  pathogenic  micro-organisms. 

Both  the  patient  and  practitioner  alike  often 
fall  into  the  error  of  thinking  that  the  mouth  will 
be  suitable  for  the  denture  sooner  if  all  the 
extractions  are  done  at  one  sitting. 

Analgesics  do  not  take  away  the  sense  of 
feeling,  therefore  it  is  advisable  to  always  use  very 
warm  instruments.  Do  not  warm  them  in  a flame. 

Many  operators  use  a much  greater  amount 
of  force  in  obtaining  their  hold  of  a tooth  than  is 
necessary,  forgetting  that  the  sense  of  unnecessary 
feeling  may  cause  shock  apart  from  actual  pain. 
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Analgesics  obviate  the  pain  of  traction  far 
more  than  that  of  pressure.  This  should  be  borne 
in  mind  when  applying  the  forceps. 

Extraction  may  commence  within  two 
minutes  after  the  injection  of  Cocaine,  whereas 
Eucaine  and  Novocain  require  quite  five  minutes 
to  develop  their  effects.  This  period  of  waiting 
should  not  be  allowed  to  appear  to  patients  as 
such  or  they  may  suffer  from  nervous  shock. 

It  is  never  wise  to  give  an  injection  whilst  a 
patient  is  in  a nervous  or  excited  condition.  A 
little  conversation  on  an  entirely  different  subject 
or  in  some  eases  an  assurance  that  there  is 
nothing  to  fear,  will  usually  calm  their  fears  and 
stop  the  palpitation  they  suffer  from  when  first 
entering  the  chair. 

Everything  the  operator  does  in  view  of  the 
patient  should  be  without  hurry  or  fuss.  Assure 
them  that  it  is  “just  like  a handshake  with  a 
person  who  has  rather  a strong  grip — not  pain- 
ful, but  not  exactly  pleasant.  ’ 

The  writer  has  administered  an  analgesic  to 
a woman  on  two  occasions  who  was  suffering  from 
heart  disease  and  dropsy,  and  had  been  “tapped  ” 
once.  On  the  first  visit  she  was  brought  in  the 
evening,  the  worst  time  of  day  for  such  a case. 
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but  as  her  family  were  poor  people  and  she  had 
brought  a cab  nine  miles,  circumstances  were 
awkward.  She  was  sent  by  her  medical  attendant 
who  said  she  would  die  if  she  did  not  get  rest,  and 
that  the  “local  ” was  the  only  possible  method  she 
would  be  able  to  undergo  without  serious  risk. 
The  writer  was  the  only  operator  administering 
local  analgesics  in  the  district  at  that  period. 

At  first  the  case  was  refused  but  after 
explanations  and  the  patient  not  being  in  the  least 
alarmed,  a sphygmographic  tracing  was  taken, 
then  the  analgesic  administered,  and  a large  and 
fast  lower  12  year  molar  extracted.  The  operation 
on  the  second  occasion  was  also  a complete 
success. 

Another  case  was  sent  by  the  medical  man 
who  succeeded  the  previous  one  in  his  practice. 
It  was  a case  of  valvular  disease  of  the  heart  with 
cyanosis.  She  required  the  extraction  of  all  her 
teeth,  or  rather  stumps,  for  a complete  set  of 
artificial  teeth.  As  she  seemed  a little  nervous 
only  one  tooth  was  extracted  at  the  first  visit, 
although  she  had  come  nine  miles.  At  the  last 
sitting  she  had  five  extracted  ! These  cases  are 
mentioned  simply  to  illustrate  that  nervousness  or 
fright  is  the  great  thing  that  has  to  be  contended 
with.  After  a visit  or  two  all  nervousness  usually 
passes  away. 
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Should  a patient  turn  pale,  or  break  out  in  a 
perspiration,  or  feel  “ mazy,”  after  the  adminis- 
tration of  an  analgesic,  it  is  as  a rule  unwise  to  go 
on  with  the  operation  that  day,  or,  to  take  out  more 
than  one  tooth — the  easiest.  Advise  such  to  take 
a cup  of  fluid  beef  (Bovril  or  Oxo)  immediately 
before  the  next  visit.  It  will  be  found  very 
beneficial. 

It  is  unwise  to  allow  the  patient  to  take 
brandy.  Occasionally  a friend  accompanying  the 
patient  will  produce  a flask  of  brandy  and  suggest 
its  use.  The  offer  should  be  tactfully  refused  and 
fluid  beef  administered  instead,  should  there  be 
need.  This  latter  tends  to  build  up  the  nervous 
system,  whereas  alcohol  is  a nerve  poison  and 
only  causes  a temporary  apparent  stimulation 
followed  by  a long  period  of  depression — in  fact, 
similar  to  the  effect  of  using  a whip  to  a jaded 
horse. 

A dose  of  the  “ Aromatic  Stimulant”  or 
better,  of  “ Antishoek  ’ will  do  all  that  is  usually 
necessary. 

It  is  unwise  to  give  a full  dose  of  the 
analgesic  on  a first  visit ; it  is  far  better  to  take 
less  teeth  out,  thereby  not  only  getting  to  under- 
stand the  patient  better,  but  giving  confidence  for 
a future  visit.  Moreover,  if  there  should  be  any 
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idiosyncrasy  it  will  be  noticeable  even  with  the 
smaller  dose. 

The  dose  of  analgesic  should  also  be  pro- 
portioned to  the  age  of  the  patient.  The  writer 
does  not  administer  analgesics  for  the  extraction 
of  temporary  teeth — it  is  unwise. 

It  is  inadvisable  to  allow  a prospective  patient 
to  watch  an  old  patient  have  teeth  extracted. 
The  new  patient  should  always  have  first  turn, 
and  ladies  mostly  come  in  couples.  However 
simple  the  extraction  may  be  the  new  patient 
cannot  believe  it  to  be  painless,  or  otherwise 
develops  fear,  and  becomes  a bad  subject. 

The  writer  has  had  scores  of  difficult  cases 
which  he  would  have  refused  but  for  the  medical 
direction  given  to  the  patient,  even  then  they 
would  have  been  refused  if  there  had  been  signs 
of  uncontrollable  palpitation.  In  some  respects  it 
is  strange,  but  many  delicate  people  can  face  an 
operation  without  this  palpitation,  where  strong 
and  healthy  people  cannot. 

General  appearance  is  no  criterion,  palpita- 
tion is  the  principal  thing  to  be  guided  by  as  a rule. 

“ Fright-shock”  seems  to  be  the  bugbear  in 
respect  to  the  administration  of  local  analgesics 
just  as  it  is  with  general  anaesthetics.  If  the 
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reader  will  pardon  a personal  opinion  and  a 
digression  in  respect  to  the  success  of  the  Scotch 
method  of  administering  Chloroform — it  is,  that 
it  is  partly  due  to  the  shortened  time  of  getting 
the  patient  under,  thus  obviating  to  a large  extent 
fright-shock  and  collapse.  Partly  to  a less  per- 
centage of  chloroform  absorbed,  and  in  the  fact 
that  general  anaesthetics  have  a local  action  as 
well  as  a general  action.  Notice  the  difference 
by  the  slow  method,  how  often  the  patient 
struggles — and  dies. 

To  return  to  “locals,”  after  the  injection 
and  during  the  operation  the  operator  should 
keep  a careful  watch  for  any  signs  of  dizziness  or 
pallor.  The  moment  this  becomes  evident  the 
operation  should  cease  at  once,  and  the  chair 
should  be  put  in  the  horizontal  position.  This 
should  be  done  without  apparent  haste  or  fuss — 
which  would  alarm  the  patient.  Patients  are 
likely  to  insist  that  “ 1 am  all  right,”  or  “ I shall 
soon  be  all  right.”  Tell  them  it  will  pass  away 
at  onee  by  having  the  head  low,  whereas  the 
vertigo  may  persist  for  some  time  if  they  remain 
in  the  upright  position.  When  you  get  them  in 
the  recumbent  position  keep  them  there  ten 
minutes  at  least.  Never  mind  their  statement 
that  they  are  all  right. 
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Having  tilted  the  chair  back  , give  them  some- 
thing to  do,  tell  them  to  fan  themselves  and  to 
breathe  deeply,  and  keep  it  up  for  a few  minutes. 
Let  them  smell  at  a strong  ammonia  smelling 
bottle — only  a whiff  at  a time.  By  the  way,  be 
careful  if  there  is  any  liquid  in  the  bottle  that 
none  runs  on  to  the  patient’s  face.  The  electric 
fan  is  very  useful  now,  especially  if  it  is  summer 
weather  or  the  room  is  at  all  close,  the  effect 
must  be  seen  to  be  appreciated. 

Should  stronger  treatment  be  necessary, 
administer  (by  the  mouth)  30  drops  of  the 
following  stimulant  in  a third  of  a tumblerful 
(3  ozs.)  of  warm  water  (it  must  be  warm). 

AROMATIC  STIMULANT. 

Tr.  Strophanth  1 drachm. 

Tr.  Cardam:  Co.  ...  7 drachms. 

Glusidum  ...  ...  1 grain. 

It  is  well  to  keep  just  a couple  of  doses  in 
two  small  vials.  There  is  then  no  time  lost  in 
administering — the  contents  of  a vial  being  poured 
into  the  warm  water  and  administered  at  once. 

Unless  there  is  a decided  improvement  in 
about  five  minutes  repeat  the  dose,  onee  only, 
but  with  the  following  added  (at  the  moment  of 
taking) : 

Spt.  Ammon  ; Aromat.  ...  30  drops. 
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As  this  is  rather  more  pungent  to  take, 
administer  it  in  about  half  a tumblerful  of  warm 
water.  Warm  water  is  not  only  a stimulant  itself, 
but  makes  the  action  of  others  much  more  rapid. 

If  the  attack  should  appear  to  be  severe  give 
the  second  mixture  at  onee  instead  of  the  first 
one. 

The  patient  should  try  to  expel  any  wind 
from  the  stomach.  Should  the  draught  cause 
sickness  the  relief  will  come  immediately  after- 
wards. 

Where  a patient  is  badly  anaemic,  or  has  had 
no  food  for  several  hours,  a good  cup  of  fluid 
beef  (Bovril  or  Oxo)  will  be  found  of  much  benefit. 

An  occasion  may  arise  where  it  is  advisable  to 
give  fluid  beef  before  commencing  to  inject.  If  so, 
three  or  four  drops  of  Tincture  of  Strophanthus^^/^^^ 
may  be  added  with  advantage  as  it  will  prevent 
palpitation.  The  writer  is  quite  aware  that  the 
dose  is  small.  It  is  intentionally  so,  but  it  is  also 
presumed  that  the  tincture  is  a reliable  one — of 
good  make,  physiologically  standardised.  There 
is  a risk  in  administering  over  10  minims  within 

to 

four  hours;  the  B.  P.^  (maximum)  dose,  15 
minims,  is  too  high. 

This  treatment  has  been  known  to  prevent 
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all  signs  of  hysteria  in  subjects  liable  to  such 
attacks. 

A larger  dose  of  the  Strophanthus  should 
not  be  given  before  the  injection. 

The  writer  recognised  the  value  of  Strophan- 
thus for  dental  eases  shortly  after  Prof.  Fraser 
introduced  it  to  the  medical  world.  The  advan- 
tages it  possesses  are  its  exceedingly  rapid  action 
— increasing  the  force  of  the  heart  beat  without 
quickening  it,  thus  conserving  the  natural  strength 
and  averting  collapse.  It  also  has  a beneficial 
action  on  the  kidneys. 

Digitalis  has  been  suggested  and  used  in 
dental  cases  of  collapse,  but  is  most  undesirable, 
as  it  contracts  the  capilliaries  as  well  as  the  heart, 
thus  adding  to  the  heart’s  work.  Strophanthus 
adds  nothing  to  the  heart’s  work.  “ Antishock  ’ 
is  a combination  of  Strophanthus  with  a vaso- 
dilator acting  on  the  peripheral  circulation,  thus 
obtaining  the  desired  effect  with  a less  dose  of 
the  Strophanthus. 

A strong  ammonia  smelling  bottle  will  often 
cut  short  a threatened  attack  of  hysteria  without 
giving  the  practitioner  an  undesirable  reputation. 
It  is  far  better  than  the  “ wet  towel  treatment.” 

A strong  smelling  bottle  will  as  a rule  relieve 
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the  intense  pain  sometimes  felt  after  the  removal 
of  a badly  abscessed  tooth  by  acting  as  a counter- 
irritant. 

An  occasional  use  of  the  smelling  bottle  is 
the  only  remedy  that  the  writer  has  found 
necessary.  Fluid  beef  and  Strophanthus  have 
been  used  simply  as  a matter  of  expediency  to 
persons  who  have  had  to  face  long  journeys 
afterwards. 

If  the  patient  is  a “tobacco  subject  and  has 
recently  been  using  it,  either  put  off  the  operation 
or  reduce  the  dose  and  the  number  of  teeth  to 
be  extracted. 

The  best  antagonist  to  tobacco  is  Strychnine. 
Give  half  a teaspoonful  of  Easton’s  Syrup  (equal 
1/64  grain  Strychnine)  in  three  ounces  of  warm 
water,  or  what  is  more  palatable,  one  teaspoonful 
of  the  Compound  Syrup  of  Hypophosphites 
(Fellow  s)  in  the  same  quantity  of  water.  Either 
of  these  doses  contains  a very  moderate  dose  of 
Strychnine.  Do  not  over-measure,  you  can 
put  twice  the  proper  quantity  into  a dry  teaspoon 
— it  should  be  barely  level. 

Easton’s  Syrup  formula  may  be  had  in 
compressed  tablet  form  and  is  thus  more  agree- 
able to  take. 
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Where  you  have  any  doubt  about  the  patient 
it  is  always  as  well,  without  making  enquiry,  to 
note  that  the  dress  or  collar  is  not  too  tight,  do 
not  ask  for  it  to  be  loosened  unnecessarily  or  you 
may  cause  nervousness.  It  may  be  suggested 
that  there  will  be  more  comfort  with  the  collar 
loosened.  Heavy  outdoor  elothing  should  always 
be  removed. 

It  is  well  to  remember  that  a patient  will 
tolerate  (without  showing  any  sign  of  distress) 
the  extraction  of  three  or  four  teeth  better  by  far 
than  a second  or  third  attempt  at  the  same  one. 
Therefore,  when  any  difficulty  in  extracting  is 
anticipated  it  is  not  wise  to  inject  for  too  many 
teeth  at  that  sitting. 

Immediately  the  extraction  is  over,  the 
patient  should  wash  the  mouth  out  repeatedly 
with  water  as  hot  as  can  comfortably  be  borne. 
A little  Borax  may  oe  added  with  advantage,  but 
never  use  Phenol  preparations  or  irritants  of  any 
description.  Nor  is  it  wise  to  use  any  astringent 
mouth  wash  except  in  cases  of  otherwise  uncon- 
trollable haemorrhage. 

Where  the  tooth  socket  is  fairly  healthy 
do  not  syringe  it  out — let  it  alone  ; the  healthy 
blood  which  follows  will  do  all  that  is  necessary. 
Much  trouble  has  been  caused  also  by  plugging 
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with  cotton  and  Friars  Balsam,  etc.,  “to  keep  out 
the  cold.” 

Tell  the  patient  to  wash  out  the  mouth 
frequently  at  home  with  Borax  and  hot  water, 
not  to  suck  at  the  wound,  and  not  to  use  Alum 
on  any  account  other  than  when  severe  bleeding 
recurs. 

A printed  slip  of  directions  is  useful  to  give 
to  the  patient — it  prevents  misunderstanding. 
{Vide  Appendix] . 

Borax  is  anti-fermentive,  soothing  and 
healing.  The  patient  has  it  as  a rule  in  the  house, 
consequently  it  entails  no  trouble  or  expense,  and 
for  that  reason  is  not  likely  to  be  neglected.  Not 
only  is  this  in  the  interest  of  the  patient,  but  of 
the  reputation  of  the  practitioner  also. 

The  “Mouthwash”  given  herein  is  excellent, 
but  must  not  be  used  to  syringe  out  a tooth  socket. 
It  may  be  had  in  compressed  tablets  (concen- 
trated— all  water  of  crystallization  having  been 
extracted)  and  being  inexpensive  is  useful  and 
advantageous  to  give  to  patients  for  home  use. 

Give  the  patient  plenty  of  hot  water  to  rinse 
the  mouth  with,  and  do  not  hurry  him  out  of 
the  chair.  You  can  occupy  the  time  taken  by 
the  patient  in  rinsing  the  mouth,  profitably,  by 
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cleansing  and  sterilizing  your  instruments  ready 
for  the  next  patient,  and  you  are  then  sure  that 
you  see  your  patient  right  before  leaving. 
Walking  indoors  and  walking  in  the  street  are 
two  very  different  things.  Patients  have  been 
known  to  collapse  in  the  street. 

In  some  busy  practices  this  cleansing  and 
sterilizing  of  the  instruments  is  left  to  an 
assistant,  in  spite  of  the  old  adage,  “ if  you  want 
a thing  doing  well,  do  it  yourself.”  It  requires  to 
be  done  so  well  in  this  case  that  personal  atten- 
tion is  necessary. 

It  has  been  put  to  the  writer  by  an  eminent 
Government  Medical  Official  that  a person  has 
died  after  the  injection  of  two-thirds  of  a grain 
of  Cocaine,  and  that  several  have  died  after  the 
injection  of  one  grain.  Of  course,  one  cannot 
deny  facts,  one  can  only  doubt  that  the  Cocaine 
was  the  direct  cause  of  death.  Still  anyone 
administering  such  a dose  would  not  be  blameless. 
It  is  on  record  that  the  prick  of  a hypodermic 
needle  caused  death  without  any  injection  what- 
ever— from  shock. 

In  every  case  of  death  following  the  ad- 
ministration of  Cocaine  that  the  writer  is 
acquainted  with,  Adrenine  had  been  used  and 
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there  was  found  to  be  serious  heart  and  kidney 
trouble. 

A dose  of  Cocaine  in  the  body  has  not 
exactly  the  same  effect  as  in  the  gum  tissue. 

Death  from  an  overdose  of  Cocaine  would 
be  by  asphyxia,  but  death  from  shock  by  neuro- 
paralysis. 

Whenever  there  is  the  least  sign  of  collapse 
it  is  imperative  to  place  the  patient  in  the 
recumbent  position  at  once,  and  to  administer 
the  restoratives  previously  mentioned.  Should 
all  these  fail,  administer  by  inhalation  3 minims 
of  Amyl  Nitrite  (it  is  supplied  in  glass  capsules 
containing  3 minims,  and  in  this  form  is  reliable; 
it  is  not  so  if  kept  in  a bottle  for  some  time).  The 
writer  bought  a dozen  capsules  (they  are  covered 
with  silk  and  cotton  wool,  which  absorbs  the  drug 
when  the  capsule  is  crushed  for  use)  very 
many  years  ago,  and  he  always  keeps  them 
within  reach,  although  fortunately  he  has  never 
had  occasion  to  use  one.  Still  it  would  be  no 
excuse  for  not  having  them  if  a case  arose  to  say 
they  had  not  been  required  for  25  years.  It  is 
the  duty  of  a practitioner  to  be  ready,  so  far  as 
he  is  able  to  be  ready,  for  any  emergency, — hence 
this  rather  extensive  reference. 
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Even  when  a patient  is  apparently  in  the 
worst  condition,  and  all  respiratory  movements 
have  ceased  from  asphyxia  or  other  cause,  there 
is  still  hope  that  the  patient  may  be  restored  by 
artificial  respiration  (Sylvester  movements)  15  or 
16  to  the  minute,  long  continued  if  necessary, 
together  with  a Nitrite  of  Amyl  capsule  held  to 
the  nostrils  ; or  should  there  be  an  experienced 
assistant  also  available,  supplemented  by 
rythmical  traction  on  the  tongue  (Laborde 
method) — traction  during  inspiratory  movement 
of  the  arms,  relaxation  during  expiratory 
movements. 

The  writer  has  never  experienced  such  a bad 
case,  still  it  is  only  right  that  practitioners  should 
be  acquainted  with  every  possible  means  of 
preserving  life. 

The  writer  does  not  think  the  subcutaneous 
injection  of  Ether  or  Strychnine  will  ever  be 
needed,  and  they  are  not  so  convenient  or 
desirable  as  the  methods  before  mentioned  for 
fear  of  increasing  the  shock — the  same  applies 
to  galvanism. 

There  is  a tide,  so  to  speak,  in  the  vitality  of 
a patient,  which  is  at  the  height  from  noon  to 
3 p.m.,  and  at  its  lowest  ebb  from  midnight  to  3 
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or  4 in  the  morning. — it  is  owing  to  this  that 
secondary  haemorrhage  often  starts  in  the  small 
hours  of  the  morning — hence  it  is  not  wise  to 
extract  teeth  late  at  night  under  an  analgesic  for 
anaemic  people. 

In  cases  of  haemorrhage  which  are  severe, 
plugging  is  of  course  necessary.  The  body  should 
be  kept  horizontal,  with  the  head  raised,  and  the 
following  administered : 

Tr.  Ferri  Perchlor.  ...  3 drachms. 

Tr.  Digitalis  2 drachms. 

Syr*  Aurantii  4 drachms. 

Aq  : ad 6 fluid  ounces. 

Cap.  One  tablespoonful  every  3 hours. 

FINALLY. 

An  analgesic  that  will  be  successful  in 
leaving  no  bad  effects  will  not  cause  severe 
smarting  if  instilled  into  the  eye,  thus  showing 
non-irritant  qualities, — this  is  a simple  test. 

The  dose  should  be  regulated  by  the  age  and 
condition  of  the  patient,  and  the  number  of 
extractions  should  be  regulated  by  the  dose  and 
any  difficulties. 

Solutions  of  Cocaine  lose  their  analgesic 
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effect  by  keeping,  they  also  become  toxic  and 
produce  alarming  effects  though  not  so  far 
fatal.  Stale  solutions  are  therefore  dangerous 

and  they  cannot  be  boiled. 

» 

Solutions  of  Eucaine,  Novocain,  &c.,  must 
be  freshly  boiled  or  they  may  set  up  equally 
grave  trouble. 

Adrenine  will  not  keep  in  solution  fit  for 
injection  many  hours.  For  a reasonable  number 
of  extractions  (2  or  3 teeth)  it  is  not  necessary; 
moreover  any  beneficial  action  ceases  quickly,  and 
an  overdose  of,  say.  Cocaine  will  still  have  the 
effect  of  an  overdose  on  the  general  system, 
although  Adrenine  is  used. 

It  is  far  better  to  provide  an  abundance  of 
freshly  boiled  distilled  water  than  it  is  to  sterilize 
costly  solutions.  The  sterilized  water  is  required 
in  any  case  for  use  in  flushing  the  syringe  and 
needle  after  use  of  the  sterilizing  solution. 

If  the  surgery  is  a small  one  it  is  wise  to 
provide  means  of  ventilation,  such  as  an  easily 
opened  window. 

Sloughing  gums  arise  from  the  following 
causes : — 

Interference  with  old  abscesses  superadded 
to  a debilitated  state  of  the  system,  or 
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exposure  to  cold  under  the  same 
systematic  condition. 

Impure  or  stale  solutions  used  for  injection. 
(There  is  no  known  preservative  for 
Cocaine  or  Adrenine  in  solution  suffi- 
eient  for  injeetion  purposes). 

Inflammation  following  the  use  of  too  much 
pressure  in  injecting  — mechanical 
trouble. 

Inflammation  set  up  by  pricking  the  perios- 
teum with  the  needle,  especially  when 
Adrenine  is  used. 

Irritants  used  in  the  injection  fluid,  so  called 
preservatives. 

The  use  of  incompatibles  along  with  Cocaine 
or  Adrenine. 

Decomposition  of  Adrenine  in  the  tissues. 

Local  gangrene  caused  by  the  violence  of 
the  vaso-constrictor  action  of  Adrenine. 

Absorption  of  septic  matter  through  want 
of  free  bleeding  when  Adrenine  is  used. 

Insufficient  rinsing  of  the  mouth  with  hot 
water  immediately  after  the  extraction. 

Foul  syringe  or  needle — septic  matter  carried 
into  the  tissues  by  the  needle,  through 
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non  sterilization  of  the  gum  previous  to 
making  the  injection. 

Interference  with  the  socket  after  the  ex- 
traction, particularly  after  the  use  of 
Cocaine  and  Novocain,  e.g.,  Syringing 
with  Peroxide  of  Hydrogen. 

A properly  administered  local  analgesic  has 
the  following  advantages  : — 

More  time  allowed  for  operation  than  with 
Nitrous  Oxide,  therefore  less  liability 
to  laceration  of  tissue. 

There  is  less  surgical  shock  than  with 
Nitrous  Oxide  Gas,  particularly  than 
where  what  is  called  “ continuous  gas  ” 
is  used,  where  the  anassthei^  is  light. 

Less  after-inflammation  than  with  a general 
anassthetic. 

The  gums  heal  more  rapidly  as  a conse- 
quence. 

It  may  be  used  where  “ gas  ’ would  be 
dangerous. 

There  is  not  the  danger  of  getting  a foreign 
substance  in  the  larynx. 
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If  the  lower  third  of  a root  has  to  be  left — 
provided  there  is  no  abscess — it  will  not 
give  trouble. 

It  can  be  administered  single-handed. 

There  is  no  necessity  to  fast  beforehand. 

Alcohol  in  moderate  quantity,  although 
inadvisable,  does  not  prohibit  the  use 
as  with  “ gas,”  etc. 

DON’TS. 

Don't  use  a ready-made  solution  unless  you  want 
trouble. 

Don’t  believe  that  there  is,  or  can  be,  a ready- 
made solution,  equal  to  a properly  prepared 
fresh  one. 

Don’t  operate  in  an  ill-ventilated  or  very  warm 
room — avoid  the  use  of  gas  fires. 

Don’t  use  so-called  preservatives  in  a fresh 
solution,  they  are  superfluous  and  are  very 
often  irritants ; where  Cocaine  is  used  they 
may  act  chemically  on  , it. 

Don’t  use  the  vessel  you  sterilize  your  distilled 
water  in  for  any  other  purpose. 

Don’t  forget  to  sterilize  the  gum  before  making 
the  injection. 
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Don’t  use  Peroxide  of  Hydrogen  (Dioxygen)  as  a 
mouthwash  where  Cocaine  or  Novocain  is 
the  analgesic,  or  inject  it  into  the  socket 
after  extraction. 

Don’t  neglect  to  cleanse  and  sterilize  both  the 
syringe  and  needle  immediately  before  and 
after  use. 

Don’t  sterilize  the  syringe  with  Peroxide  of 
Hydrogen. 

Don’t  neglect  to  flush  the  syringe  and  needle  with 
sterile  water  several  times  before  filling 
with  the  injection — Cocaine,  Novocain,  and 
Adrenine  are  specially  sensitive  to  a trace 
of  Alkali  {e.g.,  Lysol). 

Don’t  sterilize  the  needle  in  a flame — trouble 
often  follows. 

Don’t  dip  the  needle  into  the  sterilized  water. 

Don’t  leave  sterilized  water  exposed  to  the  air. 

Don’t  have  any  dust  floating  about  when  you  are 
preparing  the  injection. 

Don’t  forget  to  cleanse  and  rinse  out  the  mixing 
glass  with  sterile  water  immediately  before 
use  each  time — test  it  with  the  sterilizing 
solution  for  stale  Cocaine. 
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Don’t  make  use  of  corked  bottles — use  stoppered 
ones  made  of  alkali-free  glass. 

Don’t  take  a risk  where  you  have  a doubt. 

Don’t  inject  the  solution  cold — after  expelling  the 
air  leave  the  syringe  in  a tumbler  of  warm 
water,  whilst  you  are  removing  the  cotton 
wool  from  the  patient’s  mouth. 

Don’t  forget  to  expel  the  air  from  the  syringe 
again  before  injecting. 

Don’t  inject  more  than  six  minims  at  one 
puncture,  or  use  much  pressure — try  a fresh 
place  or  two,  or  turn  the  needle  round  and 
try  again,  if  necessary. 

Don  t inject  into  a vein,  the  attachment  of  a 
muscle  or  a pus  sac. 

Don't  prick  the  alveolus  with  the  needle  point,  or 
you  may  leave  a microscopical  portion  there, 
but  enough  to  cause  serious  trouble.  It  is 
no  better  to  inject  deeply,  and  a much 
greater  risk. 

Don’t  neglect  to  keep  a short  and  sharp  point  on 
the  needle — use  the  hone  frequently. 

Don’t  inject  too  near  an  abscess — you  may  be 
able  to  isolate  it  by  injecting  around  the 
inflamed  area — use  no  extra  pressure. 
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Don  t forget  that  the  limit  dose  for  Cocaine  in 
the  best  of  eases  should  be  half  a grain ; 
Eueaine,  f grain  ; Novocain,  1 grain. 

Don’t  give  above  half  the  above  doses  on  the 
first  visit  if  there  is  the  slightest  doubt, 
particularly  to  delicate,  bilious,  or  nervous 
patients. 

Don’t  neglect  to  proportion  the  dose  to  the  age 
even  in  the  best  cases  (adult  dose  from  24  to 
45),  say,  13  years  i dose,  18  years  i dose,  20 
years  f dose,  after  50  reduce  the  dose  con- 
siderably. 

Don’t  proportion  the  dose  to  the  number  of 
teeth — but  the  number  of  teeth  to  the  dose, 
taking  into  consideration  any  difficult 
ones. 

Don  t extract  above  five  teeth  at  one  sitting — 
there  has  been  more  trouble  in  this  respect 
than  all  others  taken  together,  because  it 
tempts  one  to  give  too  large  a dose.  Keep 
on  the  safe  side. 

Don’t  forget  that  it  is  generally  impossible  to 
render  the  extraction  of  more  than  five 
teeth  painless  with  a proper  dose  of  an 
analgesic,  hence,  in  a ease  of  trouble  the 
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dose  is  judged  by  the  number  of  teeth 
extracted,  in  spite  of  any  statement  to  the 
contrary. 

Don’t  give  an  analgesic  for  temporary  teeth, 
especially  when  Adrenine  is  used,  or  where 
there  is  lung  trouble. 

Don’t  forget  that  tobacco  is  a greater  heart 
depressant  than  some  analgesics.  It  is  well 
to  refuse  a full  dose  if  the  patient  has  been 
recently  smoking — otherwise  stimulants  or 
Strychnine  may  be  required. 

Don’t  use  more  force  in  extracting  than  is 
absolutely  necessary,  just  because  you  have 
the  aid  of  an  analgesic. 

Don’t  forget  to  keep  a close  watch  on  the  “livery” 
patient — beware  of  cyanosis,  and  always 
notice  the  breathing  before  giving  an 
analgesic,  it  is  often  a guide  as  to  palpitation. 

Don’t  forget  to  use  the  “ Aromatic  Stimulant  ’ or 
“ Antishock  where  there  is  severe  palpita- 
tion, either  before  or  after  the  extraction. 

Don’t  ask  direct  questions  about  the  heart, 
rheumatic  fever,  or  influenza. 

Don  t inject  for,  or  attempt  to  extract,  the  usual 
number  of  teeth  where  one  is  difficult. 
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Don  t operate  on  two  parts  of  the  mouth  at  the 
same  sitting,-  unless  under  exceptional 
circumstances. 

Don’t  operate  on  an  anasmic  person  late  at  night 
on  account  of  the  risk  of  secondary 
hasmorrhage,  the  vitality  being  lower. 

Don’t  forget  that  “ fright-shock  ’ will  often  upset 
a patient  more  than  the  analgesic. 

Don’t  neglect  to  put  the  chair  in  the  horizontal 
position  at  once  if  the  patient  shows  the 
slightest  pallor  or  vertigo — the  pallor 
becomes  more  pronounced,  even,  when  the 
attack  is  over. 

Don’t  have  to  leave  the  room  for  anything — keep 
everything  you  may  require  within  reach — 
the  “ Aromatic  Stimulant”  or  “Antishock 
in  small  vials,  and  even  the  fluid  beef. 

Don’t  forget  to  see  that  the  haemorrhage  is  check- 
ing before  allowing  the  patient  to  leave  the 
chair. 

Don’t  interfere  with  the  socket  unless  there  is 
pus  present.  Rinsing  the  mouth  with  plenty 
of  hot  water  and  the  “ mouthwash  ” is  far 
better. 

Don’t  syringe  the  socket  with  an  alkaline  solution 
after  the  use  of  Cocaine  or  Novocain. 
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Peroxide  of  Hydrogen,  Permanganate  of 
Potassium,  Lysol,  and  even  Borax  will  pre- 
cipitate Cocaine,  Novocain,  etc., therefore  use 
warm  sterile  water  only,  and  not  that 
without  sufficient  reason. 

Don’t  put  your  fingers  into  the  patient’s  mouth 
more  than  necessary,  or  massage  or  pinch 
the  gum  between  the  finger  and  thumb. 

Don’t  give  the  patient  a mouth  wash  containing 
Phenol  or  Creosote,  they  are  excellent 
antiseptics  but  often  cause  trouble. 

Don’t  send  a patient  into  the  street  for  at  least 
ten  minutes  after  the  injection.  Unfavour- 
able results  may  arise  fifteen  minutes 
afterwards,  though  this  is  not  usual  unless 
Adrenine  has  been  used. 

Don’t  forget  to  advise  patients,  when  leaving,  to 
use  Borax  dissolved  in  warm  water,  several 
times  a day,  as  a mouth  wash  ; also  inform- 
ing them  that  neglect  will  delay  the  healing 
process,  and  that  it  is  advisable  not  to  take 
any  vinegar  for  a few  days. 

Don’t  advise  them  to  use  an  astringent  such  as 
alum,  but  rather  tell  them  not  to  use  it 
except  in  case  of  excessive  bleeding.  It  is 
advisable  to  have  a printed  leaflet  of 
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“ instructions  ” to  give  to  the  patient  when 
leaving,  as  nervous  people  often  forget  and 
generally  misinterpret  direetions. 

Don’t  use  eold  forceps  or  give  the  patient  cold 
water  to  rinse  the  mouth  with — -they  should 
be  as  hot  as  can  be  borne  without  discomfort. 

Don’t  wash  instruments  in  a small  bowl  of  water, 
arrange  to  have  a running  tap,  and  cleanse 
them  immediately,  and  then  sterilize. 

Don’t  leave  instruments  or  teeth  lying  about  in 
the  sight  of  the  patient,  or  hang  up  a 
hideous  “ chart  ” on  the  wall. 

Don’t  play  the  role  of  executioner,  a kindly 
manner  goes  a long  way  with  the  timid 
patient. 

Don’t  neglect  to  do  your  best  whatever  the  fee 
may  be — this  is  the  true  professional  spirit. 

Don’t  despise  the  opinion  of  a more  experienced 
practitioner,  the  old  adage  says  “ an  ounce 
of  practice  is  worth  a pound  of  precept.” 

Don’t  forget  that  there  are  some  cases  where 
Nitrous  Oxide  Gas  is  preferable  to  a local 
analgesic,  e.g.,  where  there  is  pus  or  acute 
inflammation. 
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SALINE  SOLUTION.— (Should  not  be  kept 
more  than  2 days,  unless  re-boiled). 

Aquae  Destil.  ...  ...  1 pint. 

Sodii  Chlorid  : pur:  ...  drachms. 

Acid  Hydrochl.  pur;  ...  1 minim. 

Boil  in  a glass  vessel  and  add  Thymol  2 grains. 
Bottle  in  small  stoppered  bottles. 


INJECTION  A. 

Hypoderm:  Tablet  Cocaine  HcL,  i grain. 

Saline  Solution  (cold) 1 5 to  20  minims. 


INJECTION  B. 

Hypoderm  : Tablet  Cocaine  Hcl. 


02  gramme. 
:V  grain. 


Saline  Solution  (cold)  20  to  25  minims. 
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INJECTION  C. 

READY-MADE  SOLUTION 
(may  be  kept  not  exceeding  1 day.) 

Cocaine  Hydrochlor.  ...  5 grains. 

Saline  Solution  (cold)  ...  1 fluid  ounce. 

Dose  : — 15  to  40  minims. 


Adrenine  (1/1000)  Solution  may  be  added  to 
any  of  above  injections  if  specially  desired, 
and  should  not  exceed  6 minims  to  one 
fluid  ounce. 


Novocain  ...  ...  8 grains. 

Saline  Solution...  ...  1 fluid  ounce. 

This  may  be  boiled  if  desired  in  a test  tube  over 
a spirit  lamp. 

Dose  : — By  injection  15  to  40  minims. 


Adrenine  (1/1000)  may  be  added  if  specially 
desired,  but  should  not  exceed  8 minims 
to  one  fluid  ounce. 
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[APPENDIX.] 


CARE  OF  THE  MOUTH 
AFTER 

EXTRACTION  OF  TEETH. 


Instructions  to  the  Patient. 


[Praetitioner’s  Name, 
Address,  Hours.] 


[ALL  RIGHTS  RKSERVEU.] 


Never  put  your  finger  into  the  wound  or  you 
may  set  up  serious  septic  trouble. 

Do  not  suck  the  wound. 

Keep  out  of  cold  draughts,  or  inflammation 
may  follow. 

Wash  out  the  mouth  frequently  with  very 
warm  water  and  Borax — half  a teaspoonful  in  a 
tumbler  of  water.  Do  not  use  Alum  unless  there 
is  excessive  bleeding. 

Do  not  take  any  Vinegar. 

Do  not  use  Epsom  Salts  as  a Purgative. 

When  there  are  dead  teeth  or  roots  remaining 
in  the  mouth,  they  may  poison  the  wound  unless 
the  mouth  is  frequently  rinsed  with  an  Antiseptic 
Mouthwash. 

Where  there  has  been  previous  inflammation 
in  the  gum  it  will  take  some  time  to  effect  a cure. 

Use  the  Antiseptic  Tablets  enclosed  here- 
with as  directed,  or 

The  following  is  a good  and  not  unpleasant 


ANTISEPTIC  MOUTHWASH. 


Chlorate  of  Potash  ... 

Borax  

Thymol 

Glucidum  

Water  (boiled) 


...  i oz. 

...  ^ oz. 

...  4 grains. 
...  2 grains. 
...  1 pint. 


Mix  equal  parts  of  the  Mouthwash  and  hot 
water  for  use. 


This  Mouthwash  should  be  used  very  warm 
— and  frequently, — any  chemist  will  supply  the 
ingredients. 

Never  poultice  the  outside  of  the  face. 

Because  you  may  be  able  to  feel  the  hard 
edges  of  the  sockets  (alveolus)  with  your  tongue, 
do  not  imagine  that  part  of  a tooth  has  been  left 
in.  The  hard  edges  will  all  be  absorbed  in  a few 
weeks. 

Small  portions  of  the  Alveolus  are  sometimes 
shed  (exfoliated)  even  weeks  after  the  teeth  have 
been  removed. 

Sometimes  it  is  advisable  to  leave  a difficult 
portion  of  a root  in  for  a short  time, — in  such 
case  it  is  important  for  the  patient  to  return  as 
instructed. 

Artificial  teeth  should  not  be  fitted  until 
every  sore  place  has  disappeared. 

Should  you  have  any  trouble  after  extrac- 
tions or  the  fitting  of  a denture,  it  is  your  duty 
to  return  immediately. 


EXCESSIVE  BLEEDING. 

This  occasionally  follows  the  extraction  of 
teeth.  Anaemic  and  debilitated  people  are  the 
most  liable  to  it. 

People  who  use  Vinegar  freely  or  take  Epsom 
Salts  regularly,  are  liable  to  excessive  bleeding. 

It  is  not  wise  for  such  people  to  have  teeth 
removed  late  at  night,  the  best  time  is  about  3 p.m, 


As  a rule,  the  bleeding  may  be  checked  by 
the  use  of  an  Alum  mouthwash,  if  not  effective, 
then  the  wound  may  be  plugged  with  powdered 
alum  and  clean  cotton  wool. 

If  the  bleeding  persists  in  spite  of  this,  you 
should  return  and  have  a styptic  dressing  applied 
which  will  stop  it  at  once. 

Patients  should  not  use  alcoholic  stimulants 
or  drink  hot  fluids  after  an  extraction. 

Avoid  hurrying  and  stooping,  and  do  not  get 
alarmed.  These  cases  are  rarely  serious  if  attended 
to  at  once. 


IMPORTANT. 

If  you  have  bled  much  on  a previous  occasion 
make  it  known  on  a subsequent  visit,  before  the 
extraction  takes  place. 

Patients  should  abstain  from  alcohol  and 
tobacco  for  a few  hours  before  the  extraction 
of  teeth.  It  is  also  better  to  have  had  a meal 
within  3 hours. 


Every  instrument  used  having  been 
thoroughly  sterilized,  it  rests  with  you  to  observe 
these  instructions  implicitly 


CAUTION. 

Never  have  any  dealings  with  those  who  go 
from  door  to  door,  or  you  risk  serious  trouble 
from  craft,  ignorance  and  unclean  instruments. 


[iv.] 


NOTES. 


yidrenfne  injected  iqto  a veirj  has  ^0  times 
rrjore  effect  on  the  heart  than  when  only 
injected  iqto  the  tissues,  physiological  Research 
Xahoratories  warq  against  puncturing  superficial 
veirjs,  ar\d  using  ir\  stronger  sotutlor}  than  1 iq 
too, 000,  equal  to  approxirqately  four  aqd  a 
half  minims  (ij  1,000  solution)  iq  1 fluid  ounce 
of  the  injectioq. 
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